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SAMPLE INFORMATION/CHAIN..QF-CUSTODY (FORM E1'F2o11e Rev. ~5109} 

Lab S3R1ple ID 
(Lab Use Only) 

SAMPLE 
CHLORINATED? 

TESTS 
REQUES1ED: 

OTHER TESTS: 

CONTACT - J 
&PHoNe# I e 

00/ 
IF CHLORINE PRESENT UPON ARRIVAL AT LAB, DOES 
PERMIT SPECIFY DECHLORINATION OF SAAFLES? 

ACUTE 0 CHRONIC-8' 

ACUTE CJ CHRONIG-f{ 

ASP C FIC OlLIITlON SERIES MAYSE REQUIRED I TI1E PERMIT. A O£FAtll SERIES OF 100, 50, 25. 12.6 AND 6.3%, OR CONCENTRATIONS USED IN 
PRIOR 'l'ESTlNG,,Wn.l BE USED UNLESS INDICATED OTHERWISE. IF IN DOUBT PLEA,SEAUACH A copy OF APPLICABLE P$MII PAGES· 

GRAB SAMPLE INFORMATION I SAMPLE DATE I SAMPLE TIME 

TIME OR FLOW 
PROf'OR riONAL 
COMPOSITE 
INFORMAllON' 

FIELD MEASUREMENTS 
DISCHARGE DISCHARGE 
TEMP ('C) pH (S.U.) 

COMMENTS: 

SAMPLE 
TEMPrc) 

,o 
SAMPLE 

TRC(mgn) 

I SAMPLE VOLUME 

AUTOSAMPLER 

4 0 TEMP. (°C) . ; 

TIME I - . 
INCREMENT (:; ,..., /"' 

I f I .]OTAL 
a. 0 ct;\foLUME 

INITJAI.S 

ktJ &~v }f~ ~cJ,N, ('a/ 0~,:_-~r_v_J~_"f'___,.;::....,__,..,;.,...........~~~-
(PRINTED NAMEJAFFILIATION SAMPLERJAN~L~ST) (SIGNATURE) 

r)?A1· 
(DATE) 

~~~~ 

\ ; ~ 

, SHIPPING METHOD:· UPS __ FEDEX_ HAND DELIVERY_ OTHER. _________ _ 

CONDITION ON ARRIVAL: ACCEPTABLE~R. _____ · ------------

SAMPLE ARRIVAL TEMP: (°C) .;L ARRNED ON ld~? YES ./ NO __ 

NOTE: It Is the rvtponslblll!)' of the nmpl•r to lnsunt ~at samples are properly collected, preserved (:>t-6° C) and shipped. Sample hold tlmf 
Ia 36 h. AddiUonal ccsts may be lnc:urred by Improper pres111rvatlon, shipping or receipt of samples after 3 p.m. or on weekends and holidays. · 



t. .. 

.. 

6400 Enterprise court, -Giouces~r. VA 23061 
PH: 804-694-8285, FAX: 804-695-1129 
WWN.coastalbio.com 

SAMPLE INFORMATION/CHAIN-OF-CUSTODY !FORM E1F2011e Rev. 4116109) 

Lab sample 10 
(lab Use Only) 

SAMPLE 
CHLORINATED? 

TES-r5 
REQUESTED: 

OlMER TESTS: 

~ - r ro j e 1/'v 

53'67 

CONTACT 
&PHONE# 

OUTFALL# 
OR LOCATION 

IF CHLORINE PRESENT UPON ARRIVAL AT LAB, DOES 
PERMIT SPECIFY DECHLORINATION OF SAMPLES? 

ACUTE .€J CHRONttlJ- · 

ACUlE 'f1 CHRONIC..El 

A SPECIFIC DILUTION SERIES MA BE REQUIRED IN Tt1E PERMrT. A DEFAULT SERIES OF 100, SO, 26, 12.5 AND 8.8%, OR CONCENTRATlOHS USED IN 
PJOOR l'ESTING, WILL BE USED UNLESS INDICATED OTHERWISE. IF IN COUBT PLEASE ATTACH A COI'Y Of APPUCABLE PERMIT !'AGES, 

GRAB SAMPLE INFORMATION I SAMPLE DATE I SAMPLE TIME 

SAMPLE START 
DATE&TIME 
TlME 0 't FLOW 
PROf>ORTIONAL 
COMPOSJ'Tf 
INFORMATION' 

FIELD MEASUREMENTS 
DISCHARGE DISCHARGE 
TEMPfC) pH (S.U.) 

3 3.-J 7~ 

SAMPLE 
TEMPfC) 

a.p 
SAMPLE 

TRC (rns/1) 

. 

I SAMPLE VOLUME 

AUTQ$A~Plt:'R 
TEMP. (db) 
Tl E . 
INCREMErfr _ ____!:_::~-

DATEmME 
~e.g. 02123100 1835) 

l!f/I?Jt7. 07~0 

TOTAl 
VOLUME 

INITIALS 
... n 

'TfJ">.-
MEASURf.MEN'TS MUST BE TAKEN WITHIN 15 MINUTES OF SAMPLE OR LAST SUBSAMPLE COU.ECTION. 

COMMENTS: 

(PRINTED NAME/AFFILIATION SAMPLER/ANALYST) (SIGNATURE) {DATE) 

. S~IPPINGMETHOO: UPS __ FEDEX_ HAtolDDELIVERY~ OTHER._ _______ _ 

CONDmON ON ARRIVAL: ACCEPTABLE_l.y OTHER·----- --------- --­

SAMPLE ARRIVAL TEMP: (°C} j ARRIVED ON .ICE? YES _A_ NO_ 
NOTE: It Is the responsibility of the sampler to Insure that samples are ~perly collected, p.-.served (>0~" Cland shipped. Sample llold time 
Is 31 h .• ~.dditJonal coats may be incurred by Improper prBServatlon, thlpptng or receipt of samples after 3 p.m. or on weekends and holidays. 



Omega Protein, Inc. Month of September, 2009 

VPDES Penn it# VA0003867 
Parti.B.3 Chesapeake Bay Water Quality Monitoring Data 

Predischarge After Discharge 

Time of Time of 

Date Sample BOD DO Amm Temp pH Salinity Sample BOD DO Amm Temp pH Salinity 

(mgiL) (mgiL) (mgiL) ·c SU ppt (mg/L) (mg/L) (mgll) •c SU ppt 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

16:20 <2 9.69 <0.1 21.8 8.10 18 16:30 <2 10.00 <0.1 21.6 8.16 18 

Date Time of BOD DO Amm Temp pH Salinity Time of BOD DO Amm Temp pH Salinity 

Sample (mg/L) {mg/L) (mg/L) ·c (SU) ppt Sample (mgll) (mgll) {mg/L) ·c {SU) ppt 

Name of Vessel: Conrad 

Name of Sampler: Ted Schultz 
Attachm entHandler .ashx 



Omega Protein, Inc. Month of September, 2009 
VPDES Permit# VA0003867 
Part I.B.3 Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of 
Date Sample BOD DO Amm Temp 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

17:00 

(mg!L) (mg!L) (mg!L) •c 

<2 9.54 <0.1 21.7 

After Discharge 

Time of 
pH Salinity Sample BOD DO Amm Temp pH Salinity 

SU ppt (mg!L) (mg!L) (mgll) ·c su ppt 

8.09 18 17:10 <2 9.60 <0.1 21.9 8.17 18 

. . 
Date T1me of BOD DO Amm Temp pH Salinity Time of BOD DO Amm Temp pH Salinity 

Sample (mg/L) (mg/L) (mg!L) ·c (SU) ppt Sample (m!JIL) (mg/L) (mgll) ·c (SU) ppt 

Name of Vessel: Dempster 

Name of Sampler: Ted Schultz 
AttachmentHandler.ashx 



ATIACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALI1Y 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 9/ I tO? To 'I' 10 ry 

Paint Area 

"Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate} 

,---

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S. C. paragraph 1 001 and 33 U.S .C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or~.maximum'limprisonmef1t"of between 6 months and 5 years)·. 

,: __ , / ( .. r~:.(: C: '---~~~-~ ~, :_,; .. ..._ .. /./;.-·:,_:·. / ,:' t · /··; · ... ···· ~,-( ' '( .i . ~/ 
SignafGre of Principal Officer or Authbrlzed Agent I Date ' ~ ( 



AITACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From jt'l/09 To Cj; 13!09 

Paint Area 

*Comments on Noncompliance 

COMPUANCE I NONCOMPLIANCE* 
(check as appropriate} 

Name of Principal Exec. Officer or Authorized Agent I Title iJ 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 
my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,POO/~;~ng_.or maxiiT,Ium imprisonment of between 6 months and 5 years). 
~ •, ~ : (__; ! .-' .I I • 

---;.' , -~'-; I ,--.. J ~ 1 , ·· J • I , - .' ' , ./ - ... · t • r • • 

: . •! l\,...YL ..... _.. '- :' •:,:.;L . i.. l.· ·. . /'. . I ··;_ . i I t ··/ 

Signature of Principal Officer or Authorized Agent I Da1e ,. · 



ATIACHMENTC 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 9 I J 'it{J 1_ To '1 f?.b /0? 

Paint Area COMPLIANCE /NONCOMPLIANCE * 
(check as appropriate} 

~ 

*Comments on Noncompliance 

.. Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is to the best of 
my knowledge and belief true, accurate and complete. I am aware that there are significant penalties tor submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may include fines up 
to ~;o.ooo and or maxi[llum imprisonme~t,ff between 6 months and 5 years)-. 

.... ... · .. ~ { ./ ·-.::__' ~·- ·-... ,; :. - "" -~~( '· : "' · ·. ~ ··/ ··<: ..... ~ .. -.. l.~ -:-··. '~)' 
Signature of Principal Officer or Authorized Agent! Date 



ATIACHMENTC 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From c:IJJ.IJC'P9To 'fJ~fO't 

Paint Area 

*Comments on Noncompliance 

COMPUANCE /NONCOMPLIANCE* 
(check as appropriate) 

~ 

{hcoc:ll7tt:. Sc.J..~~)f-.2..._ ) Tec.ANt~~l Svf-ervt6ov-
Name of Principal Exec. Officer or Authorized Agent I Title 

l certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the Information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties tor 
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph i 001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 ~n~ or ~~imur;n imprisonment of between 6 months and fj years). 
.. I 

~ • 

~ • • ."' t • ·· :-- • •. • - • (• 

~ ,: : ~ .:: -:.. \ .f.. • :t 
Signalure of Principal Officer or Authorized Agent I Date 



.. 

September 17,2009 
Project #06-012 

Mr. William Purcell 
Omega Protein 
P.O. Box 175 
Reedville, Virginia 22801 

NVIRONMENTAL, INC. 

Re: 3<~~ Quarter 2009 Ground Water Monitoring Report 
Aerated Lagoon 
Omega Protein, Reedville, Virginia 
VPDES Permit No. VA0003867 

Dear Mr. Purcell: 

8201 County Drive 
Disputanta, Vlrginia 23842-6144 

Phone: 804-991-3213 Facsimile: 804-991-2194 
E-mail: swlftcreeklnc@aol.com 

With requirements to the VPDES Perm it No. VA0003867, Swift Creek Environmental, Inc, has completed the 
2009, 3'" quarterly ground water monitoring report for the above referenced facility. The location of the facility 
is depicted on Figure 1 -Site Vicinity Map. The lagoon wells sampled are designated and identified as monitor 
wells, MWL 1, MWL2, MWL3, MWL4, MWL5 and MWL6. The location of the lagoon monitor wells are 
presented on the attached Potentiometric Surface Map- Figure 2. 

A third order survey was conducted to determine relative well elevations and static ground water levels. 
Monitor well, ground water levels and relative elevations are presented in Table 1. An arbitrary datum of 10.00 
feet (from USGS. 7.5 minute Reedville, Virginia Quadrangle) was establi<Jhed as a benchmark . 

.. .. 
TABLE 1. Monitor Well Elevation, Ground Water Level & Product Data 

Monitor Well Total Depth DepthtoGW PID Reading Elevation- Top of Elevation - GW 
(feet) ·(feet) (DDml Casing {feet) 

MWL1 15.0 10.84 0 13.52 2.68 

MWL2 15.0 10.06 0 12.20 2 .. 14 

MWL3 15.0 3.15 0 6.36 5.21 

MWL4 15.0 11.60 0 14.80 3.20 

MWL5 15.0 3.91 0 12.48 8.57 

MWL6 15.0 4.15 0 12.17 8.02 

. .. . ' ... . .. ·.· .. .. . , 

Topographic and groundwater data indicates that ground water flow is to the south. Attached as Figure 2 is 
the Lagoon Potentiometric Surface Map. 



On August 31, 2009, the lagoon monitor wells were developed and sampled for parameters as required In the 
VPDES Permit and requested by the VDEQ. Ground water samples were obtained from on-site monitor wells 
MWL 1 through MWL6. Depth to ground water and total well depths were obtained using an oillwater Interface 
probe to calculate the height of the standing water column in the monitor wells. After the volume of standing 
water was calculated in the monitor wells, am inimum of three well volumes of ground water was removed. 
Ground water samples were then collected using clean, disposable, plastic bailers to minimize the potential 
for cross contamination of monitor wells. The samples were placed in an Insulated cooler packed with ice for 
shipment to the laboratory. The water sam pies were submitted to Air, Water and Soil Laboratories, 
Incorporated for laboratory analysis of Aluminum, Copper, Silver, Fecal Coliform, Nitrate, Chloride, Ammonia, 
TOG and Phosphorous. Chain of Custody forms were completed on-site and submitted with the samples. 
Chern ical results for the 2009, 3'd Quarter sampling event are presented in Tables 2 and 3. The Certificates 
of Analyses and Chain of Custody are attached. 

TABLE 2. Summar of Field Ground Water Results 

Sample 10/Monitor well Turbidity pH Specific Conductivity Dissolved Oxygen Temperature 

Sc-OP-MWL1 11.18 5.62 1417 2.68 15.1 

SC-OP-MWL2 11.76 5.49 127:2 3.89 15.6 

SC·OP-MWL3 20.00 5.41 929 3.50 16.1 

SC.OPMWL4 185 5.18 344 3.15 16.3 

SC-OP-MWL5 70 6.02 557 3.78 16.4 

SC-OP·MWL6 50 6.04 125 3.83 . 16.3 

Units ~n su U/s mg/1 Celsius 

Quantification .01 0.01 1.0 .01 0.1 
Limits 



TABLE 3. Summary of Analytical Ground Water Results 

SampleiD AI Cu Ag E-Cofi Nitrate Chloride Ammonia TOC Phosphorus 
Monitor well 

SC·OP·MWL1 4.92 0.021 <0.1}1 1410 <0.1 120 3.49 36.7 O.OR 

SC-OP-MWL2 0.435 <0.01 <0.01 <1 7.2 185 11 .3 4.3 <0.01 

SC-OP-MWL3 0.491 <0.01 <0.01 <1 18.4 94.5 0.95 1.7 0.19 

SC-OP-MWL4 18.9 <0.01 <0.01 <1 3.1 32.7 <0.1 2.1 0.15 

SC-OP-MWL5 38.0 0.01 <0.01 <1 2.9 135 1.11 2.1 0.08 

SC·OP-MWLB 7.19 <0.01 <0.01 <1 1.2 9.6 <0.1 1.8 <0.01 

Units mgfl mg/1 mg/1 MPN mg/1 mg/1 mg/1 mg/1 mg/1 

Quantiflcalion 0.05 0.01 0.01 1.0 0.1 1.0 0.1 1.0 0.05·0.5 
Limits 

0020ulfall . NL NL 200 NL NL 45 NL NL 
Discharge Umits 

MCL's . 1.3 0.1 0.0 10 250 . . 
Primary or 
Secondary 

The recorded E-Coll concentration of 1410 MPN/100ml in monitor well, MWL 1 exceeds the permitted 

discharge limitations. Historical E-Coli concentrations in this well have been recorded to be <1 MPN/100ml 
to 160 MPN/1 OOml, while Cockrell Creek and the adjacent pond recorded historical E-Coli concentrations of 
2420 MPN/100ml and 1730 MPN/100ml, respectively. Presented in Table 4 are the historical E-Coli 
concentrations recorded in monitor well, MWL 1 as well as the adjacent surface water bodies. 

TABLE 4. Historical Summa I) of E-Coli AnaMical Ground Water Results for MWL 1 

Date E-Coli 

918/06 46 

12/1/06 <1 

2128/07 <1 

5/30(07 <1 

9127/07 1 

11129(07 <1 

3/25/08 <1 

6/3/08 160 

8129108 3 

12[4/0B 6 

2127/09 <1 

5/28/09 1 

8/31/09 1410 



Historical SummarY of E-Coli Analytical Results· for Cockrell Creak and Pond 

Cockrell Creek 2420 

Pond 1730 

Units MPN 

Quantification 1.0 
Limits 

002 Outfall Discharge limits 200 MPN/100ml 

MCL's 0.0 
Primary or Secondary 

Continued sampling of the monitor wells is required to determine if the recorded E-Coli concentration in 

monitor well, MW 1 is an anomaly or indicative of potential ground water impairment. 

Nitrate concentrations in monitor well , MWL3 continue to exceed federal drinking water standards. The 

average Nitrate concentration in monitor well, MWL3 prior to this sampling event was 7.10 mgfl, with a range 

between 3.02 mgfl and 18.4 mg/1. The remaining parameters quantitatively analyzed for this sampling event 

were below Outfall Discharge Limits and/or the federal primary or secondary drinking water standard. The 

next quarterly ground water sampling event is scheduled for December 2009. 

Should you have any questions regarding this letter, please contact me at 804.991 .3213. Thank you for the 

opportunity to serve you. 

B. Thomas Houghton, Principal 
Virginia Professional Geologist #950 

attachments: Site Vicinity Map 
Potentiometric Surface Map 
Certificates of Analyses and Chain of Custody 

cc: Ms. Denise Mosca - VDEQ Piedmont Regional Office 



-.. 

0 "} 

. .Ci 

SCAlE 1:24.~00 

"" .... .... J"""-..... ..,. -0 .... ·- fiiiiii ........ 
USGS 7.5 Minute Topographic Survey 

Reedville, VA -1968 - Mimr Revison 1992 

f9Jelh: 
AGURE I 

~~iMENT~,INC. 
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Site Vicinity Map 

ilbtt.: 
06-012 

IJenl: 
Omega Protein 

8201 Coun Drive, Dlspufan(a, VA 23842•6144 
lie: Reedville, V1111inia D!6t 0112009 
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USGS 7.5 Minute Topographic Survey 

Reedville, VA - 1968 • Minor Revison 1992 
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GR.\VEL ROAD 

POND 
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CREEK 
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I INCH • I 20 FEET 
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8201 County Drive, Disputanta, VA 23842~144 
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POTENTIOMETRIC SURFACE MAP 
CLIENT: JOB 1<0: 

OMEGA PROTEIN 06-012 
SITE: DATI:: 

REEDVILLE. VA 09/09 



AIR 
WATER 

LABORATORIES, INC:' 

2109A North Hamilton Street • Richmond, Virgirua 23230 • Tel: (804} 358-8295 Fu: {804} 358-8297 

Certificate of Analysis 

Final Report 

LaboratoryjOrder 10· 09080612 

Client Name: Swift Creek Environmental, Inc. · 
8201 County Drive 
Disputanta, VA 23842 

Submitted To: Tom Houghton 

Client Site I. D.: Omega Protein Lagoon Monitor Wells 

· ·Date Received; 
Date Issued: 

Project Number: 

Purchase Order: 

August 31, 2009. · · 
September 08, 2009 

06.012 

06-012 

Sample I. D.: SC-OP-MWL 1 

Datefnme Sampled: 08/31/09 12:00 

Laboratory Sample I.D.: 09080612-001 

Parameter Melhod 

E. Coli Colnert 18/QT 

Aluminum SW6010C 

Copper SW6010C 

Sliver SW6010C 

Ammonia EPA350.1/R2.0 

Chloride EPA300.0/R2.1 

Nllrate Calc. 

Nltrale+Nitrite SM18/450D-N03 F 

Nitrite SM18/4500·N02 B 

Phosphorus, Total SM18/450Q-P E 

Total Organic Carbon (TOO) SW9060 

Sample 1.0.: SC..OF'-MWL2 

Daterrime Sampled: 08/31/09 13:05 

Parameter Method 

e. con Colilert 18/QT 

Aluminum SW6010C 

Copper SW6010C 

SDver SW6010C 

Ammonia EPA350.1/R2.0 

Chloride EPA300.01R2.1 

Nitrate Calc. 

Nitrate+Nitrlle SM18/450D-N03 F 

Sample Results 

1410 mpn/1DOmL 

4.92 mg/L 

0.021 mg/L 

< 0.01 mgll 

3.49 mg/L 

120mg/L 

<0.1 mg/1.. 

< 0.1 mgll 

<0.05 mg/L 

O.OBmg/L 

36.7 mgll 

Sample Results 

c: 1 mpn/100ml 

0.435 mgiL 

<0.01 mg/L 

< 0.01 mg/L 

11.3 mg/L 

185mg/L 

7.2mgll 

7.2 mg/L 

Nitrite SM18/4500-N02 B <0.05mgll 

Phosphorus, Total SM18/4500-P E <0.01 mg/L 

Total Organic Carbon (TOC) SW9060 4.3mg/L 

O<>no 1 nf A 

Analysis 
RepUml Date/Time Analyst 

1 0813112209 17:00 ETS 

0.050 09108/09 14:05 MWL 

0.010 09/0B/09 14:05 MWL 

0.010 09/08/09 14:05 MWL 

0.10 09102/09 11:13 LMT 

1.0 09104109 14;11 CLA 

0.1 09101/09 9;09 LMT 
0.1 09103/09 12:43 LMT 

0.05 09101/09 9:09 LMT 

0,01 09104/0910:22 LMT 

1.0 09/08/09 9:46 NBA 

Laboratory'Sample I.D.: 09080612-002 

Analysis 
Repllml Date/Tlma Analyst 

1 0&'31/2209 17:00 ETS 

0.050 09108109 14:08 MWL 

0.010 09108/09 t 4:08 MWL 

0.010 09/08/09 14:08 MWL 

0.10 09/02/09 11 ;15 LMT 

1.0 09/04/09 14:25 CLA 

0.1 09/01/09 9:09 LMT 

0.1 09/03/0912:46 LMT 

0.05 09101/09 9:09 LMT 

0.01 09/04/09 1 0:22 L.MT 

1.0 09/08/09 9:46 NBA 



AIR 
WATER 

LAIBO:~rOI~IES, INC:' 

2109A North Hami.lton Sheet • Richmond, VIrginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Certificate of Analysis 
FJnal Report 

laboratory Order ID 09080612 
Client Name: Swift Creek Environmental, Inc: · · · 

8201 County Drive 
Disputanta, VA 23842 

Submitted To: Tom Houghton 

Client Site I. D.: Omega Protein lagoon Monitor Wells 

Date Received: 
Date Issued: 

Project Number: 

Purchase Order: 

August 31, 2009 
September oa. 2009 

06-012 

06-012 

Sample f.D.: SC-OP-MWL3 

Date/Time ~ampled: 08/31/09 13:35 
Laboratory Sample I. D.: 09080612-003 . 

Parameter Method 

E. Coli Colllert 18/0T 

Aluminum SW6010C 

Copper SW6010C 

Silver SW6010C 

Ammonia EPA350. 1/R2.0 

Chloride EPA300.0/A2.1 

Nitrate Calc. 

Nltrate+Nitrite SM1 B/4500.N03 F 

Nitrite SM18/4500.N02 B 

Phosphorus, Total SM1814S()()..P E 

Total Organic Carbon (T'OC) SW9060 

Sample J.D.: SC-OP-MWL4 

Date/Time Sampled: 08!31/09 12:25 
Parameter Method 

E. Coli Colllert 18/QT 

Aluminum SW6010C 

Copper SW6010C 

Silver SW6010C 

Ammonia EPA350. 1/R2.0 

Chloride EP A300.0/R2.1 

Nitrate calc. 

Nitrate+Nitrite SM1 8/4500·N03 F 

Nitrite SM18/4500-N02 B 

Phosphorus, Total SM18/4500·P E 

Total Organic Carbon (TOC) SW9060 

Sample Results 

< 1 mpn/100ml 

0.491 m¢. 

<0,01 mgll 

<0.01 mg/1.. 

0.95mgll 

94.5mg/l 

18.4 mgll 

18.4 mgll 

<0.05 mg/L 

0.19mg/L. 

1.7mg/L 

Sample RasuHs 

< 1 mpn/100ml 

18.9 mg/L 

<0.01 mg/L 

<0.01 mg/L 

<0.1 mg/L 

32.7 mg/L 

3.1 mg/L ' 

3.1 mg/L 

< 0.05 mg!L 

0.15 mg/L 

2.1 mgiL 

Analysis 
RepUml Datellime Analyst 

1 081311220917:00 ETS 

0.050 09/0810914:11 MWL 

0.010 09/08/09 14:11 MWL 

0.010 09/08109 14: t 1 MWL 

0.10 09/02/09 11:18 LMT 

1.0 09/0310917:44 CLA 

0.1 09/01/09 9:09 LMT 

0.1 09/0310912:49 LMT 

0.05 09/01/09 9:09 LMT 

O.ot 09/04/09 10:22 LMT 

1.0 09/08109 9:46 . NBA 

Laboratory Sample I.D.: 09080612-004 

Analysis 
RepUml Datemme Analyst 

08.131/220917:00 ETS 

0.050 09/08/09 14:14 MWL 

0.010 09108/09 14:14 MWL 

0.010 09/08/09 14:14 MWL 

0.10 09/02/09 11 :20 LMT 

1.0 09/03109 19:36 CLA 

0.1 09/01/09 9:09 . LMT 

0.1 09{03/09 12:52 LMT 

0.05 09/01/09 9:09 LMT 

0.01 09/04/0910:22 l.MT 

1.0 09/08109 9:46 NBA 



AIR 
WATER 

LABORATORIES, INC_. 

2109A North Hamilton Street: • ~chmoncl, Virginia 23230 • Tel: (804} 358-8295 Fax: (804) 358-8297 

Certificate of Analysis 
Final Report 

Laboratory Order ID 09080612 

Client Name: SWift Creek Environmental, Inc. Date Received: August·31, 2009 . . 
8201 County Drive Date Issued: September 08, 2009 

Disputanta, VA 23842 

Submitted To: Tom Houghton Proiect Number: 06-012 

Client Site 1.0.: Omega Protein Lagoon Monitor Wells Purchase Order: 06·012 

Sample 1.0.: SC-QP-MWL5 laboratory Sample 1.0.: 09080612-005 

Date!rime Sampled: 08/31/09 13:50 Analysis 

Parameter Method Sample Results FlepUml Date/Time Analyst 

E. Coli Cotrlert 18fQT < 1 mpnt1oomL 1 08/31/2209 17:00 ETS 

Aluminum SW6010C 3B.O mg/1.. 0.050 09108/09 14:27 MWL 

Copper SWS010C 0.010 mg/L 0.010 09/0810914:16 MWL 

Silver SW6010C < 0.01 mg/L 0.010 09/08/0914:16 MWL 

Ammonia EPA350.1/R2.0 1.11 mg/L 0.10 09102/09 11 :22 LMT 

Chloride EPA800.0/R2.1 135mg/L 1.0 09/04109 14:39 CLA 

Nitrate Cs!c. 2.9mgll 0.1 09/01/09 9:09 LMT 

Nlb'ata+Nibite SM1BI4SOO.N03 F 2.9mg/L 0.1 OB/0310912:55 LMT 

Nltrlte SM1814500.N02 8 ' <0.05 mg/L 0.05 OB/01/09 9:09 LMT 

Phosphorus, Total SM1814500.P E o.oamg/l.. 0.01 09/04/09 10:22 LMT 

Total Organic Carbon (rOC) SW9060 2.1 mgiL 1.0 OB/08/09 9:46 NBA 

Sample 1.0.: SC-OP-MWL6 Laboratory Sampi& 1.0.: 09080612-006 

DatefTime Sampled: 08/31109 14:15 Analysis 
Parameter Method Sample Results RepUml DatefTime Analyst 

E. Coli CoiUert 18/QT < 1 mpn/100ml 1 08131/2209 17:00 ETS 

Aluminum SW6010C 7.19mg/L 0.050 09/0B/0914:25 MWL 

Copper SW6010C <0.01 mg/L 0.010 09/08109 14:25 MWL 

Silver SW6010C < o.ot mg/L 0.010 09/08109 14:25 MWL 

Ammonia EPA350.1/R2.0 < 0.1 mg/L 0.10 09/02109 11 :25 L.MT 

Chloride EPA300.0JR2.1 9.6mgll 1.0 09/03109 20:04 CLA 

Ni!Jale Calc. 1.2mgll 0.1 09/01/09 9.:09 LMT 

Nitrate+Nilrite SM1814500.N03 F 1.2m9'L 0.1 09/03109 12:58 1-MT 

Nitrite SM1 814500.N02 B <0.05 mg/L 0.05 09/01/09 9:09 LMT 

Phosphorus, Total SM18/450o-P E <0.01 mg/L O.ot 09/04/09 10:22 1-MT 

Total Organic Carbon (rOC) SW9060 1.Bmgll. 1.0 09/08/09 9:46 NBA 



AIR 
WATER 

IABOM:rO:RIE:S INC~ 

2109A North Hamilton St~:eet • Richmond, VIrginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Certificate of Analysis 
Final Report 

Laboratory Order ID 09080612 
Client Name: · Swift Creek Environmental, Inc. 

8201 County Drive 
Disputanta, VA 23842 

Submitted To: Tom Houghton . 

Client Site 1.0.: Omega Protein Lagoon Monitor Wells 

T~-::c:~ 
Laboratory Manager 

Ead .Nolef! 

Date Received: 
Date Issued: 

Project Number: 

Purchase Order: 

. The lnt re5Uilli lisl<d in tbls report rcl~rc only ra tl!e snmples submiUed to the labmtol)' andes receivod by U1e l..abon!IOQ'. 

August 31, 2009 · ·· 
September 08, 2009 

06-012 

06-012 

Unless o~nv~ not&. II"' ttsl n:tults for solid Jnall:tialsare calculaltd on Q thy wdthtbasis. Anul~cs for pH, dissolved oty~n. k:mpl:tai.Une. R!idWil 
chlori"" And sulfite UIOI ore performod in lho lobo111101)' do 1101meot NEU.C requiwnt~lts due to !IXWmcly short holding rimes. The:st111olyses sbould ~ 
perfonm:rl in the 1id1l 

The &i~o-no!UIC on tile finn! report ct!llfi"' that these n:suhs conform to ..U epplicnblo NEU.C standercls unless otllerwisc spi'Cifitcl For a complete list oft!Jc 
UibonnOI)I's NELAC certified PQnunetcrJ pltlasc conlllcl customer &e:T¥icc. 

This report shoU 1101 be reproduced except In full wilhoul ~1c Ollprcssc:d and wril1cn llPPrDYOl ofu authorized n:presenlllivc or Air Woter & Soil 
uboratari..., Inc. · 
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AIR~
> 
-

WATER , SOi.L 
~RATOJUES,;INC. 

CLIENT NAME: ~~=J:+ C.fZZK:,_. & \f.. , :kO_c_ 
CLIENT CONTACT: ~tV\ -\-bl,qV\+o () 
CLIENT ADDRESS: S&o\ ci~rd·-1- t)r · 
CLIENT PHONE NUMBER: q<1 L - 3 &l 1J 
CLIENT FAX NUMBER: '19 \ - &rl'f~ IEMAIL: 

CHAIN OF CUSTODY 

2109A NORTH HAMILTON STREET 
RtCHMOND, VIRGINIA 23230 

(804) 358-8295 PHO~E 
(804)358-8297 FAX' 

PAGE. \ OFj_ 
PROJECT NAME: 0Me.'1'1\- =\? ro\-t.i f'\ 
SITE NAME: t~fh::;:_D:::>(\ f'i1oo;~( \.0LllS. 

PROJECT NUMBER: 0~- e::>\ ;?-.. 

P.O. NUMBER: Din - o\~ 

REGULATORY AUTHORITY: 
Is sample for compliance reporting?(1{esy-o Is sample from a chlorinated su_p~? YES ~0) IPWS 1.0. #: 

SAMPLER NAME (f'RINl):_ D· te. i-t1tl £1\-fofl SAMPLER SIGNATURE:~ ITurn Around Time: ~ Day(s) 

Have ellYTionia and TKN samplas been verified to be dechlorlneled at the time of sampling?: YES NO I MATRIX I ANALYSIS/(PRESERVATIVE) COMMENTS 

CLIENT SAMPLE 1.0. I 

1>4 _- oP -IV\wr-\ 
2)~- o?-MwLa:-
3)~c._- o?- MbJ t- '3 
4)csc__- o¥- NlwL4-
5)~- ov- M.vJt..S_ 
6)'5c_- of:>- IV\\ .J '-~ 
7) 
-
8) -
9) 
10) 

REUNOUISHEO: 

$ m 
tV E 

0 F 
t: t: 
.!!! .!!! 
C/) C/) 

II) Q) Ill 
- E ,_ 
a1 = ~ 0 r- -
Q. Q. s 
0 0 c 

L +"' &... +-' 0 ocn ocn o 
~ ~ 
"iii "iii 
0 0 
0. c.. 
E E 
0 8 (.) 

GJW Q)Ql -
.. :!::: E=: o 
~g i=~ t5 
..c c. ..c a. .0 I.e !'!!E !'!!E E tU 

e~8 o8 ~ 5 
l~l~lfP11,~ I 7P-IX 

•, • t l~oG"I io I'X 
r3~1 l/J I'X 
lt7~T 1/ ])c 

lt I \~~ol {/ j) 
" I rt+1s- I & I) 

..-. 
!!! .. 
.!!! .s 
G) (tl .... 

::::;.s 
'"C Q) a1 
Q) () s: 
~~I§ 
(/) ::I 0 cnoo-5 .._ UJ .... 

'-""' - ...._ Q) .,.. C1) ........... 
~-mtV 

II) ~ til - :::> := 2 ~ m > 
~='"C:;Ol 
0..1.1... c .s .§1 1(/)1 .... -o::Joo~_::ga> 

~£~~j§~~5 
I 'X 
IX 
)( 
IX 
IX 
IX 

lauote I.D.: 

J 
I 

\.D . 
0 PLEASE NOTE F I PREISERVATIVE(S) or 

PUMP RATE (LJmln) 

)( I X. I X I )C_ J Y..:.~l )( I ~ 
_X 13.=-r_x I y,._::J X I X I ..,..._ 
X. I X I x I X 1-)(f ~ 1 "X. 

X I X-1 X I 'X.. I 'f.._ I 'A I 'J. 
~~ R I )(.J ')C. I 'X-I X..l 't 
X~T '5C I -x:. I X I X. I )L I x 

QC Data Package LAB USE ONLY COOLER TEMP I . l 0 ac 
Lsval I 0 - ·- ··--·--- - ·------· 

Level II 0 ! SCE 09080612 
DATE·/ TIME RECEIIJED• DATE 1 TIME Level Cll 0 l Omega Protein Lagoon Monito DUE: 5 Days 

i · . l~rulnlmiNIIIIII!~IOOIIII Reed: 06!31/09 
1 LeveiiV 0 , 

! 
~19.xls 



.• 

LAJBORA:TOIIUE:S INC!" 

2109A North Hamilton Street • Richmond, VirginiA. 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

· .. · · · Sairijite Coiididons-·checldlst 

Opened by; (print) 8-.ky....,,n~ LabiDNo.: 

(sign) Cf\ k=CJJ, M ,( A ~ Date Cooler Opened: 

l. How were samples received? 

2. Were cusrody seals used? 

Fed Ex 
UPS 
Courier 
Walk In 

0 
D 

~ 

). lfy~.•. are cu.'itody seals unbroken and inllict at the date and Lime of arrival? 

4. An: the custody papers filled out completely and correctly? 

5. Do all botth: labels agree with custody papers? 

6. Arc the samples received on ice? 

7. Is the temperature blank or representative sample witbin acceptable limits? 
. (4 degrees Celsius +/-2) 

8. Are all samples within holding time for requested tests? 

9 Is a s·llfficient amo1mt of sample provided to peifollD the tests indicated? 

I 0 An: all samples in proper containers for the analyses requested? 

ll Are all samples appropriately preseTVed for the 1m?. lyses reiJUesled? 

12 ftJe all volatile organic containers free ofbeadspaee? 

COMMENTS 

0 0 c;a" 

0 0 r3" 
ci 0 C1 

0' 0 0 

cr 0 0 

[2( 0 0 

G( 0 0 

0 0 0 
cz( 0 0 
r6 0 0 

0 0 cf 



Client: Omega Protein 
Project ID: OMEG0903 
Client Sample ID: Outfall 001 
Permit No: VA0003867 
Sample Period: 9/15/09 to 9/18/09 

Report of Analysis: Whole Effluent Toxicity (WET) 

Submitted To: 
Mr. Ted Schultz 
Regulatory Compliance Officer 
Omega Protein 
P.O. Box 175 
Reedville, VA 22539 

Species-
Test Method 

M. bahia 
EPA 1007.0 

NOEC 
100 >100 
100 >100 
N/A N/A 
100 >100 >100 

100 >100 >100 

Prepared By: 
Coastal Bioanalysts, Inc. 
6400 Enterprise Court 
Gloucester, VA 23071 
(804) 694-8285 
www.coastalbio.com 
Contact: Peter F. De Lisle, Technical Director 

LC50 
95%C.L. 

>100 N/A 

23 >100 N/A N/A 

N/A N/A N/A N/A 

N/A 1.00 N/A >100 N/A 

18 1.00 >100 N/A N/A 

<1.00 
N/A 
N/A 

<1.00 
N/A 

Details regarding test conduct and data analysis provided in attached bench sheets and pnntouts as applicable. 

Although the name of Mysidopsis bahia has officially been changed to Americamysis bahia, the former name is 

referenced because of its use in the EPA method manuals and most NPDES permits. 

Concentration(%) 

Control 3.50 14.0 28.0 100 

100 100 100 100 100 

100 100 100 100 100 

Sample Concentration(%) 

Control 0.50 0.90 1.80 3.60 100 

95 93 100 95 93 98 

0.313 0.305 0.367 0.370 0.337 0.392 

27 45 33 32 25 26 

C. variegatus EPA 1004.0 100 100 100 100 98 100 

1.020 1.146 1.059 0.993 1.014 1.020 

Page 1 of 4 Report Pages EPA Laboratory ID: V AO 1116 

Total No. Printouts/Bench Sheets Attached: 20 



Client: Omega Protein 
Project ID: OMEG0903 
Client Sample ID: Outfall 001 
Permit No: V A0003867 
Sample Period: 9/15/09 to 9/18/09 

1l.":t: l l i>A<1 ti.ol'i\iill Start Dateffime Organism Hatch/Harvest Acclimation Acclimation Test 

C'o l\1' ethod End Dateffime Source Date/Time Temp. Water Aerated? 

M bahia 9/17/09 1500 CBI 9/15/09 1100 HWMASW 

EPA2007.0 9/19/09 1450 Stock 9116/09 1100 25° c 20 g/kg sal. Yes 

C. variegatus 9/17/09 1510 CBI 9/5/09 1200 HWMASW 

EPA2004.0 9/19/09 1500 Stock 9/6/09 1200 25° c 20 g/kg sal. Yes 

M bahia 9/15/09 1215 CBI 9/7109 1000 HWMASW 

EPA 1007.0 9/22/09 1255 Stock 9/8/09 1000 25°C 20 g/kg sal. Yes 

C. variegatus 9/15/09 1200 CBI 9/14/09 1630 HWMASW 

EPA 1004.0 9/22/09 1215 Stock 9115/09 1030 25°C 20 g/kg sal. Yes 

Water 
N/A 3 1.5 N/A 

26 26 0.5 25 0 

N/A 16 0 NIA N/A 

20 20 20 0.5 20 0.5 

7.26 7.71 7.28 0.14 7.88 0.09 

6.2 7.3 4.7 2.0 7.3 0 

2980 N/A 2913 70 N/A N/A 

106 N/A 102 3.8 N/A N/A 

<Q.L. N/A <Q.L. 0 N/A N/A 

2.7 N/A 3.1 0.3 N/A N/A 

Date(s)ffime(s) 
1st Used in Tests 

Date(s)/Time(s) 
Used in Renewals Sample Adjustments 

OMEG0903-C 9/18/09 0715 

Acute tests 

M bahia 2007.0 

Cont. 3.50 7.00 14.0 

25 25 25 25 25 

0 0 0 0 0 

7.2 7.1 7.1 7.1 7.0 

0.1 0.1 0.1 0.1 0.1 

7.91 7.89 7.91 7.93 7.93 

0.07 0.09 0.11 0.13 0.16 

Page 2 of 4 Report Pages 
Total No. Printouts/Bench Sheets Attached: 20 

9/19/09 1355, 1405 
9120109 1125, 1140 
9/21/09 1 1030 

Aerated 0-3 min 
Salt Added, 

Aerated 0-4.5 min 

C. variegatus 2004.0 

100 Cont. 3.50 7.00 14.0 28.0 

25 25 25 25 25 25 
0 0 0 0 0 0 

6.7 7.1 7.1 7.1 7.0 7.0 

0.6 0.2 0.1 0.1 0.1 0.1 

7.90 7.92 7.89 7.91 7.80 7.93 

0.33 0.08 0.10 0.13 0.28 0.18 

EPA Laboratory ID: V AO 1116 

100 
25 
0 

6.6 
0.6 

7.88 
0.31 



Client: Omega Protein 
Project ID: OMEG0903 
Client Sample ID: Outfall 001 
Permit No: V A0003867 
Sample Period: 9/15/09 to 9/18/09 

Cont. 0.50 

25 25 
0.5 0.5 
7.0 6.9 
0.3 0.4 

7.77 7.75 
0.13 0.08 
20 20 
0.4 0.4 

25 
0.5 
6.9 
0.4 

7.76 
0.10 
20 
0.4 

3.60 100 Cont. 

25 25 25 25 
0.5 0.5 0.5 0.5 

6.8 6.8 6.1 7.0 
0.4 0.5 0.8 0.3 

7.74 7.78 7.69 7.70 
0.18 0.10 0.18 0.08 
20 20 20 20 
0.4 0.4 0.6 0.4 

Survival 48-hLC50 

100 526 

100 610 

100 1112 

99 1094 

C. variegatus 1004.0 

0.50 0.90 1.80 3.60 
25 25 25 25 
0.5 0.5 0.5 0.5 

7.0 6.9 6.9 6.8 6.0 

0.3 0.3 0.3 0.4 0.8 

7.72 7.72 7.73 7.71 7.58 

0.09 0.08 0.09 0.16 0.22 

20 20 20 20 20 
0.4 0.4 0.4 0.4 0.6 

95% C.L./A.L. 
forLCSO Control? 

481-576 Yes 
504-716 
997-1239 Yes 

925-1263 

~i;{J)jj~:lf~~ ~'e..t~~~~'i~~~~.illi~:mgrJt~~~trusJm~tt~C(£~BK~~~ 

Species-Method Data %Survival Biomass_(mg) RTTin 

(Ref. Test Date) Source ContI NOEC Cont. I NOEC I PMSD I IC25 I IC25 A.L. Control? 

M. bahia 1007.0 RTI 90 250 0.36 250 29 349 N/A Yes 

(9/8/09-9/15/09) cc 93 250 0.32 250 22 484 341-628 

C. variegatus 1004.0 RTT 98 1000 1.45 500 12 1069 N/A Yes 

(9/8/09-9/15/09) cc 99 1000 1.26 500 14 954 611-1298 

Note: RIT =Reference ToXIcant Test, CC =Control Chart, Cont. =Control group. Based on control chart data 

(n>62) fecundity (Method 1007 .0) is not a sensitive endpoint for KCl toxicity and hence not reported; fecundity data 

available upon request. 

The results of analysis contained within this report relate only to the sample as received in the laboratory. This 

report shall not be reproduced except in full without written approval from the laboratory. 

APPRO~: f'/LL 
~•le, Ph.D . Date 

Technical Director 

GLOSSARY OF TERMS AND ABBREVIATIONS 

A.L. (Accepum ce Limits): The resul lS of a given reference toxicant test are compared to the control chart mean value± 2 standard deviations. 

These limi ts approximate the 95% probability limi ts [or the "true" reference toxicant value. 

Chronic Value (ChrV): The geometric mean of the NOEC and LOEC. Units are same as test concentration units. 

Page 3 of 4 Report Pages EPA Laboratory ID: V AO 1116 

Total No. Printouts/Bench Sheets Attached: 20 



Client: Omega Protein 
Project ID: OMEG0903 
Client Sample ID: Outfall 001 

Permit No: VA0003867 
Sample Period: 9/15/09 to 9/18/09 

' c~.a.t.a~ftx rn.o. 

C.L. (Confidence Limits): These are the probability limits, based on the data set and statistical model employed, that the "true value" lies within 

the limits specified. Typically limits are based on 95% or 99% probabilities. 

Control chart: A cumulative summary chart of results from QC tests with reference toxicants. TI1e results of a given reference toxicant test are 

compared to the control chart mean value and 95% Acceptance Limits (A.L) (mean± 2 standard deviations). 

IC25: The concentration of sample or chemical, calculated from the data set using statistical models, causing a 25% reduction in test organism 

growth, reproduction, etc. The lower the IC2S, lhe more lox.ic the chemical or sample. Units are same as test concentration units. 

LCSO: TI1c concentration of sample or chemical, calculated !Tom l11e data set using statistical models, causing a 50% reduction in test organism 

survival. The lower the LC50, the more toxic the chemical or sample. Units arc same as lest concentration units. Note: The LC50 value must 

always be associated with the duration of exposure. Thus 48-h LC50, 96-h LC50, etc. are calculated. 

LOEC: Lowest-observable-effect-concentration. The lowest concenlration of sample or chemical in a chronic test dilution series in which the test 

organisms exhibit a sllltistica.lly significant reduction in any of the test end points (e.g. growth, survival, reproduction) compared to control 

organisms. Units are same as test concentration units. 

:PMSD: Percent Minimum Significant Difference: The minimum difference which can exist between a test treatment and the controls in a 

particular test and be statistically significant; a measure of teslsensitivity. The lower the PMSD the more sensitive the test. 

N/A: Not applicable. 

N/D: Not determined or measured. 

NOAEC: No-observable-acute-effect-concentration. The highest concentration of sample or chemical in an acute test dilution series in which the 

test organisms exhibit no statistically significant reduction in the test end point (e.g. survival) compared to conlrol organisms. Units are same as 

test concentration units. 

NOEC: No-observable-effect-concentration. The highest concentration of sample or chemical in a chronic test dilution series in which the test 

organisms exhibit no statistically significant reduction in any of the test end points (e.g. growth, survival, reproductioo) compared to conlrol 

organisms. Some regulatory definitions also require that the NO.EC be less than the LOEC. Units arc same as test concentration units. 

Q.L.: Quantitation Limit. Level, concentration, or quantity of a target variable (analyte) that can be reported at a specified degree of confidence. 

T.U.: Toxic units. Expresses the relative toxicity of an effluent in such a manner that the larger the toxic unit value the more toxic the effluent. 

T.U.,. = 100/LC50. T.U.ov = 100/NOEC. A dimensionless unit. · 

Page 4 of 4 Report Pages EPA Laboratory ID: V AO 1116 

Total No. Printouts!Be1;1ch Sheets Attached: 20 



MYSIDOPSIS BAHIA STATIC ACUTE WET TEST 

48-H TEST (AMB) FORM ETF1 0_11 F 

.. 

¥ 

-

% 
Effluent I.D. 

Lab C-A 

Control- r-C=6-

1-A 

3 ,.5;-0:. 1-B 

2-A 

(-.,()(.) 2-6 

3-A 

- il(,Lj 3-B 

4-A 

~~.() 4-6 

5-A 

ll) f) 5-B 

Initials: 

Count Time: 

Parameter 

Temp. 

('C) 

pH 

(S.U.) 

D.O. 

(mg/1) 

Salinity 

(g/kg) I 

Dayo Day 1 Day2 
Live Live Live 

jO /.0 J.V 

-(-<:.- - t-e f--t-V 
(o IV Jp 
to 10 LO 

·l,., rv \0 

l\> ;o l.D 
I t> LO It> 

L.:J lfl ,(:"() 

IO 10 lh 

(-o ,o If'> 

(0 !D 10 

.~J 10 lO 

P5 f(!J 
... f!3 

1 e;oo tJioo i'{5D 

Peer Rev. by:---:!1-!Y.d~, "-------Date: pj~ j 0? 

Final% 
Survival 

' 
< 

c--l-0~ 

l oo 

I UD 

(00 

I oo 

1·oo 

--rest-End 
Time 

COASTAL BIOANALYSTS, INC 

EFFECTIVE DATE: 2/1/09 

Species: Mysidopsis (Americ-amysis) bahia 

Source: CBI stock cultures ~-

- - . - "- - - -
Other: 

. -

Harvest: Date/time start: L~{t~)OCf IJ0f2 

Date /time end: ~/11-lo<:r ){ tr[) 

Acclimation: Waten ASW 20 g/kg salinity~ 

Other 

Temperature (°C): ?-S 

Feeding: Prior to test: Artemia ad libitum 

During test: Artemia nauplii 

ca. 100 /mysid/day 

Illumination: 16L:80 10-20 uEJm2/s 

Test chamber size: ~00 ml __ 250 ml 

Solution volume: ~00 ml ___ ,mf 

Number of replicates/treatment: 2 

Initial number of myslds/repllcate: 10 

Set up: Date (Day 0):_----''1'-'-/.!.-..n.!..!/---'q::...+-----

Time water added:._t...__,.l..f.'-'1.{==_5-=-------

Time mysids added:_r;_s:...o;;__o ___ _ 

Set up by (lnitlals):_---!,f'__;6::::__ __ _ 

TEST I.D._____:D:::..' !Y\i.:...!..:::__~....:::G~~ --=.o---!'1~()~3=---------·AMB 
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CYPRINODON VARIEGA TUS STATIC ACUTE WET TEST 

48-H TEST (ACV) FORM ETF1021E 

. 

.. 

% 
Effluent I.D. 

Lab C-A 

Control- -6-B-

1-A 

3,_C.:6 1-8 

2-A 

?-.o(J 2-B 

3-A 

/'{,(' 3-B 

4-A 

d. ~.LJ 4-8 

5-A 
tt.Jt.J 

5-8 

Initials: 

Count Time: 

Temp. 

("C) 

pH 

(S.U.) 

D.O. 

(mg/1) 

Salinity 

(g/kg) 

DayO 
Live 

10 
- 1 E1 

£0 
IO 

to 
IO 

/? 

19 

('i) 

10 

f\) 

l\} 

f!6 
I ')11? 

Day1 Day2 Final% 
Live live Survival 

/0. Ill 

( D l"'O- -~'0=--:--

ID 10 

lv tO \ 0 () 

( D (\) 

ID JO l oo 
/(') (\) 

LD .lO \ vo 

I r t 0 

\ D [cJ l Oz? 
Lo LD 

LD lO 100 

I ,o.b fJJ 

~oS 1 '700 
*T'est End 
Time 

·~· . 

' .. 
: 

COASTAL BIOANALYSTS, INC 

EFFECTIVE DATE:·2/1/09 

Spe.cies: Cyprinodon variegatus 

s·ource: CBI stock cultures.~L...---==------

- - E>the . __ 

Hatch: Date/time start: q-) -;/ Oj }'"2..()]) 
, 9 

Date /time end: q / &( o 1 12...00 

Ace lima tion: Water: ASW, 20 gfkg salinity V 

Feeding: 

llluminat 

Other _____ _ 

Temperature (°C):._..:::;:;..._s~--

Prior to test: Artemla ad libitum 

During test: Notfed 

ion: 16L:8D 10-20 uE/m2/s 

Test cha mber size: -------400 ml ml 

Solution volume: ___00o ml ml 

Number of replicates/treatment: 2 

Initial number of fish/replicate: 10 

Set up: Date (Day 0): · '} }17/ OCf 

Time water added;,_(~....,t-{.!_4,.!,5..::._ __ _ 

Time fish added:. _ __;_( .5::.....:...:1 0=------

Set up by (initials):,_---'-'P.._/j~._,_ __ _ 

Peer Rev. by: . ..:_· .+f1..::::~:Lj ____ Date: CJ-J,_Y;/01 TEST I.D .. _LJ~fl\~(;._:G.-G~:::_I 1~· 0~3,L__ _____ -ACV 



BASELINE TEST INFO- MYSID 7 DAY TEST 

TEST ORGANISM INFO 

Coastal Bioanalysts, Inc 

Form ETF0011 D 
Effective Date: 2/1/09 

Species: lOfysiaopsi~("A-rtrprtc-amysiS')~bahia·----. Acclimatlon~Water+-ASW-20-gf.kg-Salifli.ly~~~·:::::,..-_ ___ _ 

Source: CBI Stock Cultures:. _ _.;.---'_·_· __ _ 

Other.:_--------­

Harvest Date/Time: From 9/rfoct fvoo 

To 91~{ 0'1 I Ooo 

TEST DESIGN 

Test Chamber: 1000 ml Tri-pour Beaker ,__..--

Other, ______ _:__ __ 

Solution Vol: 200 mi._=....,........-______ _ 

Other ________ _ 

TEST SET UP (Day 0) 

Set Up Date: 9 /1 5 / 0 9 

Set Up By: __ __,t..{J,_s:tS..~..._ ____ _ 

NOTES 

Other:. ____ _ 

Temp. {°C):. _ __:?-;....=:5 ___ _ 

Feeding Prior to Test: Arlemia ad libitum 2XIday 

Feeding During Test: Arlemia ca. 75/mysid, Wday 

Arrival Date: __ ,..~;..l';L.. ______ _ 

(non-CBI) 

Illumination: · 16:8 L:D 10-20 uE/m2/s 

Number of Replicates/Concentration: 8 

Initial Number of Mysids/Replicate: 5 

Time Water Added: 1147:> 

Time Animals Added: i~l5 

Peer Review by---lf.....:.~:::::.Lfi.=..~l.:...------ Date,__;CZ....!.· /....:.-;.-::_:_'b.!.../ O_j-'----

Test 1.0. 0 )'Y'\ t:::=-C-LJ.q 03 -CMB 
' 



WATER QUALITY DATA- Mysidopsis bahia 7-DAY TEST COASTAL BIOANALYSTS, INC FORM.ETF0012B , EFFECTIVE DATE: 

Para- I Treat­
meter ment Final 

5 ' 
Initial 

: I ! I ~t I -/ I ~ I -5 I -; I -- 1-~ I ~{ I ~- I ~ ~ I - , I ~ ~ I ;~ : I a) I 
p 3 

4 

(>C) 5 

c 

·pH l : ~ -r I · ~ - I · fV I - I · - I :z · v • 11 -· u I · ~ ~ I ·- r I 7 J J I +- p ~ I . -1-4 11-. u ij I · -· 3 I 
(S.U.) 

5 

c 
D.O. 1 . 

2 . 

(mg/1) 3 

4 . 

5 

S I C 

A 1 • 

L · 

I 

N 

(g/kg) 5 

Replicate: I I J I ,_. I ":' I I ' I "-' I \;/ I ": I (X; I '--0 I ....... I ,,.., I 'r r I • I :; I /~A I 
Initials: 

d) DO orcp~d -1-t, ?-.IS 
[\-Q ~~ \1-,-: '9~ ~ vrf-. lit cW , p~ 

TESTI.D. Qi"'(\c·G-0'--IU-.5 ·I -CMB ' . 



SURVIVAL DATA- MYSID 7 DAY TEST Coastal Bioanalysts, Inc 
Form ETF0013C 
Effective Date: 11/27/07 

Rep 
Treatment Ltr Day 1 Day2 Day3 Dav4 DayS Day6 Day 7 

A ~ !::": 7 <: (J .(; ~ 

c B ~ I · 5 j '> ) ~ -r-

c '5 5 { .$ s 1--' ,,-
o 5 ') -7 <; ' '!'\ ''\ ' E s c; ( 5 ,'\- .s: r 
F .s ~ { _s '!'\ 5" y 
G :s <:;, { _s ')' ti' 1;-
H s. ~ < s: t;-. S' -s-
A c:; ..::.., f 5 <)- ~ q& 

1 8 s ~ -< <; 'I' ~- ~ 

{) J !.~ (J? (, 
c s \ .{ <; " 

5 7' 
0 -~ 5 ( 5 c;-.. ~ 1./ 

%Cone. E 5 ~ ( s "L-_ >" c; 

~ 
F 5 'S { s ,......, ~ tj 

G 5 ) { c_ )' 1-' ~ 
Vol. Spt: H s 5 { s ~· ~ v 

A 5 '5 ..; < ·c;-- ~ r 
2 B ~- 5 $ s 5:' s~ r 

O,Cj61-~?-
c s .5 { <; 1)- r s-' 

D _5, s { < 'i" ~ c--

%Cone. E _S 5 . .C _s S.' ~- (--

F ~ 5 ' ~ ')- ·~ c-

/~,'6 8 5 5 { > 7- s-- ~-

Vol. Spt: H _s 5 :) s , ...... r c 
A 5 5 { 5 lJ <; 4 

3 B s .5 < 5 1.{ \.j '-7 

L ~<:J ~, 
c '; 5 : .:5 ,t:;-- zr r,-

o _s 5 -.? ~ )- ·~ r 

%Cone. E ~ '5 ; 5 -~ -J c--

F 5 5 .. s ~......_ t! c-

d.(,~ G 5 5 . ·~. 
., _c.,-..._ <" r 

Vol. Spl.' H ~ s ~ -.5 )' s- .} 

A 5 _S s ~ ')--- 4VJ ~ 

4 B s ..$ { 5 ~ !)' _s-

t: L; <) J s , '( 

"'" 
-<i 

3 '((;.t~~ t !.:l 15 5 .5 1 :> f) l..j l..t 

%Cone. E 5 ::5 ( s '> s- ' F .s 5 ( c; ~ c;- ~ 

'I j. ·d_ 8 5 s < ? 5'- 5"". !;-> 

Voi.Spl.' H 5 ..5 f 5 't'-. > (~ 

A _S $ '{ .5 ~ 
t.,_..- ' 

5 B 5 .:5 !{ :5 -~ ~ -<.; 

l Gd t(~ 
c s s < $ s-- -t- c:-

D s s ~ ' 5' f }' 

%Cone. != s 5 5 c, ~ -s-- ~ ....... 

F :; 5 J 5 1...__ 5 ---;:;: 

} 'd-.t.\ I) G s ..5 ) _5 f) .{ t;-

Vol. Spl." H 5 5 6 5 ) S-' ~-

Renewal/Count Time: lllJ?; \ ~-z,r> IWJ lifO? tfi{CJ ( ~.]() J~<"~ 

Initials: Pi} t'6 PD fl8 G(i (Jf} ~-

' 

Final% 
Live 

- ... 

q5 . 

q'5 f:ns~(-ct~.. 
S;~lt(_ 

~~/::_~ 

;ffD 

qs 

~3 

. 

qcg 
A 

Volume sample added to total volume of I ~0 D ml for preparation of dilutions.# Time of final count= test 

end time. 

-CMB 



FECUNDITY/GROWTH DATA- MYSID 7 DAY TEST 

Rep Females Females 

Treatment Ltr w/eggs No eggs 

A \ \.1 
c B ' I'\\ 

c ' 11 

.0 l \\ 
E t \ \ 
F ,· \\ 
G i \\ l \ 
H \ (\\ 

A q 
1 B \ I 

c I l I 
D,~~ D \ \ I 
%Cone. E \ l~ 

F 1\ \_\ 

G \\ t 

H I \\\ 

A \\\ '\ 
2 B \ \\\ 

c \ \ \ \ 

f:J' 'i6 D '\ \ \ 
%Cone. E \. I' 

F ' 1\ 
G 1\\' 
H \\ 
A \ \\ 

3 B l\ \\ 

c ' ( l \ 

f,~D D \ ' %Cone. E \ 
F t l \ 

G \\ \ 
H \ l_l 
A 1 I 

4 B ,, I\ 
c t \ \ 

3,t..Aa D ( I I \ 

%Cone. E IU 
F it' \ 
G \ 
H \ 

1 ' A h \'\ 
5 B 

T 

' c _tl...t__! 

u.q~ D Ill~ 

%Cone. E \ 1\'\ 
F \U 
G \I '\ ' H '11 \ \ ) 

Males 
'l 

-" 
• ( 1 \ 

\ I 
) ) . 
\ 

\ 
l "'I 
I \ \ 

I l 
) 

1 I 
I 

\' 

1 

' ' J 
I\ 
'\ 
\ 
\' \ 
I 

J 
1 '\) 

lin 
I \ 
\ \ 
\l 
)) 

I 
\ 

-
1 I 
l 
\\\\ 

I I 
\ 

lh 

)) 

l 
\ \ 

' 

Coastal Bioanalysts, Inc 
Form ETF0014G 
Effective Date: 10/31/08 

lmma- Pan- Total1 Tare 

ture No. Wt (mQ) Wt (mg) , fl. ?--:.2--- LA-.:J. .. l.J\ 
"::) · -- '1. r;,t...- b..,_,~ 

3 /.?-7 .i") <i ~ 
\t 9-, _--:,'} ~ .4~ 
+- g,"'7 + .Q_(! 

b fl.((.9 1-. ~'d.-
1- ~-ltlf '2 - ~ L 
9 ~,L)J lc~~\l 
q '1-1t15 R". ~ ) 
)I:\ w.s~ 2.!:':1.4. 
) r ']/{ .&7 ~ 1":1 
I~ q~f'LIP 1.16 

fl <e>_ -,_-:z, . la 71-1 
~~ ,_r;cj !§',t:; 'il 
I!>" '1:!.?-7 4 .(f _"i, 
}L, '>Z-'--Io l.S'Y 
]':)__ -t.-;;..(9 -s-' 4.> 

(5,> I . OZ _r;t , ~1..:). 
j~ /_u5 S'A1 

. ::1/. q_-;:;_o l_f_;lto 
-Ql "8.{~8 ~ . )(~ 

~~ I 0.?- l R .LtC 
'.1\ jtJ-t1J --:}.. 0.-) 

~{) 1). Ol.f l.n < r 
~\ g -'53 li ,fi_~ 
CJ.~ 'iU?<i ':J. . .!1_~ 
·~~ { o. ;h2. l.Lf'is 

.. 
' 

':)~ g_ (4Lj . ~ 4'i 
.-

'J...-9 I {.;L-'? (j -3 ~ 
j~ 9.(75 2 V-5' 
31 '?'. """6 Lt. IJ 6. 

?t0 {O.o/:::Z.. )(,g~ 

~'f? ' 9.37 ':/..9~ 
~ -"J I 0.2.3 8,3~ 
3') ~.7C? ·~ -~ "?,..._ 

'041 0. _-<;h {',1,,6 J 

21- Pt.&V ~ L)~ 
Jty ~-07 (_Jj I '-l. <J 
3~ !0·7'i ~-414 
tr6 t}.rJ.J 1.:'.1~ 
(// /0.5.3 Q".' :J. € 
v~ Jtl.t:? ~ '1'-.IJ 
41 I(}· ?.3 ~,SC) 
lJl..\ l 0 ,<glj ~.(A I 
lJ (;:' 9 . :2-,./ 7.. .'].. LL 
~(,o /0. (0 If ~b 
~1 I(} .. 2/ -,: 4v 

. ~-~ I o ,')o -~.jf. 
. . 

'See pnntout of stat1stical analyses for bromass werghls by replicate • 
2 True value :t estimated uncertainty of calibration weight (NIST traceable annual certification)= I 1\.L\b ± .£L.S12._mg 

TARE WT: DATE: t\.l 'd..p 
TOTAL WT: DATE: c-1 /Q.5 
SEXED BY:__,(""'/?c-=--_ 

INITIALS:_,_,..:..::;U),.,.___ CALIB. CHECK (10.00 mg2):~ 
INITIALS: -pe CALIB. CHECK (10.00 mg

2
): t 0 ·00 

Test 1.0 . b 0' ~ Cr<J '\ <11 J 

-.- ~ 

J 

-
. 

. 

-CMB 



Mysid Survival, Growth and Fecundity Test-7 Day Survival 

Start Date: 9/15/2009 12:15 Test 10: OMEG0903MB Sample ID: OUTFALL003 

End Date: 9/22/2009 12:55 Lab ID: CBI Sample Type: ww 
Sample Date: Protocol: EPAM 94-EPA Marine Test Species: MY-Mysidopsis bahia 

Comments: 
C.on.c=.% 1 2 3 4 5 6 7 

CONTROL 0.8000 1.0000 1.0C/OU ~1~0000 - 1.0000 o.aooo- t.OO"O"' 
0.5 0.8000 1.0000 1.0000 0.8000 1.0000 1.0000 1.0000 

0.9 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 

1.8 0.8000 0.8000 1.0000 1.0000 1.0000 1.0000 1.0000 

3.6 0.8000 1.0000 0.8000 0.8000 1.0000 1.0000 1.0000 

100 1.0000 0.8000 1.0000 1.0000 1.0000 1.0000 1.0000 

Transform: Arcsin Sguare Root 

Cone-% Mean N-Mean Mean Min Max 

CONTROL 0.9500 1.0000 1.2857 1.1071 1.3453 

0.5 0.9250 0.9737 1.2560 1.1071 1.3453 

0.9 1.0000 1.0526 1.3453 1.3453 1.3453 

1.8 0.9500 1.0000 1.2857 1.1071 1.3453 

3.6 0.9250 0.9737 1.2560 1.1071 1.3453 

100 0.9750 1.0263 1.3155 1.1071 1.3453 

Auxiliary Tests 
Shapiro-Wilk's Test indicates non-normal distribution (p <= 0.01) 

Equality of variance cannot be confirmed 

CV% 
8.574 
9.813 
0.000 
8.574 
9.813 
6.400 

Hypothesis Test (1-tail, 0.05) NOEC LOEC ChV TU 

Steel's Many-One Rank Test 100 />100 1 

N 
8 
8 
8 
8 
8 
8 

Statistic 
0.77039 

Dose-Response Plot 

Page 1 

0.9 

0.8 

-0.7 
ns 
·~ 0.6 

~ 0.5 
>. 
~ 0.4 

,.._ 0.3 

0.2 

0.1 

0 
...J 10 

0 ci 
0:: 
f-z 
0 
(.) 

-

m ~ 
(0 

ci ~ c-? 

ToxCalc v5.0.23 

8 
r::o·on .. ----
0.8000 
1.0000 
1.0000 
1.0000 
1.0000 

Rank 1-Tailed 
Sum Critical 

64.00 46.00 
76.00 46.00 
68.00 46.00 
64.00 46.00 
72.00 46.00 

Critical Skew Kurt 

0.929 -1.0511 -0.4334 

______. 

0 
0 

Reviewed by:~ 



Mysid Survival, Growth and Fecundity Test-Biomass 

Start Date: 9/15/2009 12:15 Test ID: OMEG0903MB 

End Date: 9/22/2009 12:55 Lab 10: CBI 

Sample Date: Protocol: EPAM 94-EPA Marine 

Comments: 
Cone-% 1 2 3 4 5 6 

CONTROL 0292"0 o.:t6BO 0.2740 -0.2820 0:3540" ~0.2920 

0.5 0.2480 0.2660 0.3100 0.3120 0.4040 0.3420 

0.9 0.2620 0.2880 0.3440 0.4080 0.3740 0.4120 

1.8 0.3300 0.3220 0.4480 0.3200 0.3840 0.3200 

3.6 0.3020 0.3820 0.3020 0.3100 0.3120 0.2860 

100 0.4500 0.3440 0.3360 0.4460 0.2940 0.3860 

Transform: Untransformed 

Cone-% Mean N-Mean Mean Min Max 

CONTROL 0.3128 1.0000 0.3128 0.2680 0.4460 

0.5 0.3045 0.9736 0.3045 0.1860 0.4040 

0.9 0.3665 1.1719 0.3665 0.2620 0.4980 

1.8 0.3700 1.1831 0.3700 0.3200 0.4480 

3.6 0.3368 1.0767 0.3368 0.2860 0.4300 

100 0.3920 1.2534 0.3920 0.2940 0.4540 

Auxiliary Tests 
Shapiro-Wilk's Test indicates normal distribution (p > 0.01) 

Bartlett's Test indicates equal variances (p = 0.92) 

Hypothesis Test (1-tail, 0.05) NOEC LOEC ChV 

Dunnett's Test 100 v >100 

CV% 
19.154 
22.935 
20.405 
14.374 
15.128 
15.654 

TU 

Sample 10: OUTFALL 003 

Sample Type: ww 
Test Species: MY-Mysidopsis bahia 

7 8 
0.4460'' 0.2940 -
0.3680 
0.4980 
0.4160 
0.4300 
0.4540 

N 
8 
8 
8 
8 
8 
8 

Statistic 
0.96204 
1.48277 
MSDu 

0.07176 

0.1860 
0.3460 
0.4200 
0.3700 
0.4260 

t-Stat 

0.265 
-1.727 
-1.839 
-0.771 
-2.546 

MSDp 
0.22946 .,...,..... 

1-Tailed 
Critical 

2.306 
2.306 
2.306 
2.306 
2.306 

Critical 
0.929 

15.0863 
MSB 

0.00963 

Isotonic 
MSD Mean N-Mean 

0.3471 1.0000 
0.0718 0.3471 1.0000 
0.0718 0.3471 1.0000 
0.0718 0.3471 1.0000 
0.0718 0.3471 1.0000 
0.0718 0.3471 1.0000 

Skew - Kurt 
0.30422 -0.3412 

MSE F-Prob df 
0.00387 0.04645 5, 42 

Linear Interpolation {200 Resamples) 

Point % so 95% CL Skew 

IC05 >100 
IC10 >100 
IC15 >100 
IC20 >100 / -IC25 >100 
IC40 >100 
IC50 >100 

Page 1 ToxCalc v5.0.23 

1.0...---------------, 

Q) 

0.9 
0.8 
0.7 

0.6 
0.5 

~ 0.4 
g_ 0.3 

~ 0.2 
!:&:: 0.1 

0.0 e--------+ 
-0.1 : • ••• 
-0.2 
-0.3 

. --... . . . 
~.4+-~-r~~~~,-~~~~ 

0 50 100 150 

Dose% 

Reviewed by:_lk__ 



Start Date : 
End Date: 
Sample Date: 
Comments: 

Page 2 

9/15/2009 12:15 
9/22/2009 12:55 

0.6 

0.5 

0.4 
UJ 
UJ 
Cll 
E 0.3 

Mysid Survival, Growth and Fecundity Test-Biomass 

Test ID: OMEG0903MB Sample ID: OUTFALL 003 

Lab ID: CBI Sample Type: VI/W 

Protocol: EPAM 94-EPA Marine Test Species: MY-Mysidopsis bahia 

Dose-Response Plot 

0 
i:ij •. __ . _ • _______ •• _ • ___ • _ . ___ •. _ .. _ • __ •. • _ • _ • • • __ . _ • _ _ _ 1-tail, 0.05 level 

0.2 

0.1 

0 
....J 
0 
e: z 
0 
(.) 

0> 
ci 

ToxCalc v5.0.23 

0 
0 

of significance 

Reviewed by:JQ_ 



Mysid Survival, Growth and Fecundity Test-Fecundity 

Start Date: 9/15/2009 12:15 Test ID: OMEG0903MB Sample ID: bUTFALL 003 

End Date: 9/22/2009 12:55 Lab ID: CBI Sample Type: WW 

Sample Date: Protocol: EPAM 94-EPA Marine Test Species: MY-Mysidopsis bahia 

Comments: 
Cone-% 1 2 3 4 5 6 7 8 

CONTROL 
0.5 
0.9 
1.8 
3.6 
100 

0.3333 o.oooo · 0.0000 o.ooou---cr:-tr~o-:-:n'3:r--o:oooo-o:zsoo . 

0.0000 0.5000 0.6667 0.6667 0.3333 0.5000 0.6667 0.2500 

0.0000 0.2500 0.2500 0.5000 0.3333 0.3333 1.0000 0.0000 

0.3333 0.5000 0.2500 0.5000 0.0000 0.0000 0.6667 0.3333 

0.5000 0.5000 0.6667 0.0000 0.0000 0.0000 0.0000 0.3333 

0.5000 0.0000 0.0000 0.0000 0.2500 0.0000 0.7500 0.6000 

Transform: Arcsin Sguare Root 

Cone-% Mean N-Mean Mean Min Max 

CONTROL 0.2729 1.0000 0.5679 0.2928 0.9553 

0.5 0.4479 1.6412 0.7421 0.3614 0.9553 

0.9 0.3333 1.2214 0.6245 0.2527 1.3181 

1.8 0.3229 1.1832 0.6371 0.2928 0.9553 

3.6 0.2500 0.9i60 0.5579 0.2527 0.9553 

100 0.2625 0.96i8 0.5721 0.2255 1.0472 

Auxiliary Tests 
Shapjro-Wllk's Test indicates normal distribution (p > 0.01) 

Bartlett's Test indicates equal variances (p = 0.84) 

Hypothesis Test (1-tail, 0.05) NOEC LOEC ChV 

Dunnett's Test 100 >1 00 

TV 

CV% 
44.737 
30.081 
51.891 
31.971 
48.969 
53.285 

TU 
1 

Page 1 ToxCalc v5.0.23 

N 
8 
8 
8 
8 
8 
8 

Statistic 
0.95445 
2.05791 

t-Stat 

-1.304 
-0.424 
-0.518 
0.074 

-0.032 

MSDu MSDp 
0.22328 0.77187 

- -

1-Talled 
Critical 

2.306 
2.306 
2.306 
2.306 
2.306 

Critical 
0.929 

15.0863 
MSB 

0.03846 

-

MSD 

0.3081 
0.3081 
0.3081 
0.3081 
0.3081 

Skew Kurt 
0.46306 -0.2352 

MSE F-Prob df 
0.07141 0.74584 5, 42 

Reviewed by:_lli__ 



BASELINE TEST INFO- SHEEPSHEAD 7 DAY TEST 

TEST ORGANISM INFO 

Species: 

Source: 

Cyprinodon Vf1!l~gatus 

.).--
CBI Stoc~ Cultures:. ____ _ 

Other:. ________ _ 

Hatch Date!Time:._-''1:..../_t....:.'-l..:..(..:...o..:...i ___ l_&_;?_;o __ 

(start) / 
Hatch Datefrime:. __ CJ.;,_,;_.cii:....'S_0----'-1 __ t_o....;3:..._;:::o __ 

(end) 

TEST DESIGN 

Test Chamber: 1000 ml Tri-pour beaker.__--

Other ________ _ 

Solution Vol: 750 mi._......--______ _ 

Other ________ _ 

TEST SET UP (Day 0) 

Set Up Date: Of { l "5/ 0 CJ 

Set Up By: ---'Pt.....:::::6:..___ ____ _ 

NOTES 

Coastal Bioanalysts, Inc 
Form ETF0021 C 
E:ffective Date: 2/1/09 

A~climatlun:-Water·:-;Af3W-20-{jtk.g-salir:~i(Jr-~...::::=-~-=:----

Other:. ____ _ 

Feeding Prior to Test: Artemia ad libiturrr2Xlday 

Feeding During Test: Artemla 0.1 g/rep days 0-2 
(2X/day) 0.15 g/rep days 3-6 

Arrival Date: 
(non-CBI) 

Illumination: 16:8 L:D 10-20 uE/m2/s 

Number of Replicates/Concentration: 

Initial Number of FishfReplicate: 

Time Water Added: 

Time Animals Added: 
( ' 

{ll.fO 

I "l...o 

4 

10 

Peer Review bY---~6~..:::~'-L.,;/Ivf."'--l.!-_____ Date 0;/-?- '6/ 09 

Test 1.0. G ~ ~6--d.t:t 03 -CCV 



WATER QUALITY DATA- Cyprinodon variegatus 7 -DAY TEST COASTAL BIOANAL YSTS, INC FORM ETF0022B 

Para- Treat- DayO I Oat I oar2 
meter ment Initial Final Initial Final Initial Initial I Final 

T c ?-(, 
E 1 ').-~ 

M 2 :;2.G 
p 3 :;2j!, 

4 
(oC) 

pH 

(S.U.) 

5 

c 

D.O.\ 
1 I r-3 I(!.,._\ ·-c.-'"'' \7.1 I''' 1 2,~ I-:-·-: ,,.J ~~ -1, \1-.d li·J 11 - ~ \ <4 I 
2 

(mg/l) I 3 I '·""- I I.Y '! I ,_</ I ~·~P I f.l I vj I ~-·V I --:·1 I .. , I r '~ I *·~ I h• I I. ~ 1·k I ~· ·& I 
4 . . 

5 

s c 
A 

L 

I 

N 

(glkg) 5 



SURVIVAL DATA- SHEEPSHEAD MINNOW 7 DAY TEST Coastal Bioanalysts, Inc Form ETF0023G Effective Date: 1+ 1/08 

Rep · Number of Live Fish Fish Dry Weight Data (mg)2 

Treatment1 
"' Ltr Day1 Day2 Day3 Day4 DayS DayS Day7 Pan# To~. Wt. Tare Wt. Notes 

A 
I 9 j':) {I,;;;, tO ( ';) ln I 0 Y'1 r 4 .'33 q 'y,(J I . 

c CONTROL B 
10 IV (A !<.) 10 )Ll 1 It;. 3{R +.~6 l Ill {t:J 

c 
[1) l o. f ~ (~ ('(\ ( 0 S"t 1 ~ .. "?5 q ' ( \ I 11) ' 

D . I [\ l0, ro s-~ ?6.~ q ,_r1._ I 10 IO iv ID 
A 

Ill \ 0 \O ( 0" ltj )(-.. lu s-"\ l7.7(p 7- .s- t I 
1 C: 0·,5" c) ~.u 8 

In (l> (/J 2 Z'l I () 5li- c'(. 5?-g {_ .IJ7._ I \[) 10 
c (I) i() ((J (~ t 0 '\'"5" I 0.;LJ :Z.~i I \IJ \ ll 

V: f ,/;)__ ·. D 
[1) ln ro {{) 1~.:~ 1_<.."\ l .() "'--~ ?.t;:30J +--~?- I 

A 
lTl \ ·b {i) (<J ((\ ro S".f_. J7.r:J.~ ~./~ I 10 

2 C:O ' 'f (} ~ u 8 
In It i (\ t-u SR ''il.rgo 2.~s-. 1 ·n ( 0 l b 

c 
\1) c~ JO (~ II..\ 

( 1). ~ ?-'1./S q .J'-?-111 
V.: d...l, ~ -D 

Jn '"' ID I d )f::l I o (A·lJ /7 ~07 ~.D! I - \ 6 
A 

ID \ 0 [;) l_() ((I )~ (0 y\ I~- Lf ~ ~ .L~) l 
3 c: r. s> a\· 8 

l () ~~ {ij t~ ( 0 GQ. 17-0.3 , . )~ IV ln 
c 

l'V (4 lt-J I 0 ~J I 8".(p~ ~-G~ 'I \ 6 lo 1/J 
V:~3~~ D 

l·D \ '0 {o rt,) lA (0 4()' t.'?- ?5 q '~ lJ I I·() 
.. A 

\b /1.1 (<J ·t r) L..cf:l" /.'?_ • .{() ~ _] 'f- I iO ( 0 ill 
4 C: 3 r ~ LJ '9 r ' B 

IV { f!.l )~:j l 0 4tcJ i¥.cJZ' ~ . o~ [ ") IO (;:, 

' . c (0 /. c; ~ "'3~ ~.~1 I 1'0 I'D { :J (0 ljJ lA ··t.r, ~ 
V: g> C! 'l[ .0 

\•() li:! iO I<J (() q (o€ l ~ .. (ptf &.63 1D 
A 

IV ro I 0 l_ij I <1 to ~"' l v. ~q 3 +·3~ I 
5 C: { /::t) ~ y 

1·0 

B 
\'0 '\:) /{J /() to ?.~ fi.Lff ')._ .6 ~ l'tl i.·Q 

c . lV ( '0 ltJ (<J I \) ~I 11.-·'55 t..~t l l'D - ICJ 
V: :::t.~b)lJ D \'V [\J ro IO ( (J l 0 ~~ tv,Y5 +-.~ J {-() 
Renewal/Count Time: 

\!;1.._0 I"0\5 ~~~ L?S). fi:J.S- )(J,.;) L!:.! :f -z:. ( 5 Tare Wt: Date: "(:l..DCalib. Chk (10.00 mg4
): ( o.,li) lnit: C<J] 

Initials: -f.o f13 fp (b ~ (6 lfl/1 Tot. Wt: . Date:,;! (A~ Callb. Chk (10.00 mg ):
1 

o.Vz>lnit: ~ 

C =Concentration; V =Volume (ml) sample added to total volume of Q. L/dtl ml for preparation of solutions. ~see printout of statistical analyses for biomass we'fhts by replicate. 
~me of final count= test end time. 4 True value .:t estimated uncertainty of calibration weight (NIST traceable annual certification),= 1 .g.-1,) e\+ A.6e:,- mg 

Test ID 0 fY'\ E: (;..I:.\ <'i 0.5 -f:C'.\1 



Start Date: 9/15/2009 12:00 

End Date: 9/22/2009 12:15 

Sample Date: 
Comments: 

Cone-% 
CONTROL 

0.5 
0.9 
1.8 
3.6 
100 

Cone-% 
CONTROL 

0.5 
0.9 
1.8 
3.6 
100 

Page 1 

1 2 
1.0000 1.0000 
1.0000 1.0000 
1.0000 1.0000 
1.0000 1.0000 
1.0000 1.0000 
1.0000 1.0000 

Mean. N-Mean 

1.0000 1.0000 
1.0000 1.0000 

1.0000 1.0000 
1.0000 1.0000 
0.9750 0.9750 
1.0000 1.0000 

1 

0.9 

0.8 

- 0.7 
nl 

·~ 0.6 

g 0.5 
>-
~ 0.4 

t-- 0.3 

0.2 

0.1 

0 
....1 
0 
0:: 
1-z 
0 
0 

Larval Fish Growth and Survival Test-7 Day Survival 

Test ID: OMEG0903CV Sample ID: OUTFALL 001 

Lab ID: CBI Sample Type: WW 

Protocol: EPAM 94-EPA Marine Test Species: CV-Cyprinodon variegatus 

3 4 
1.0000' 1.0000 -
1.0000 1.0000 
1.0000 1.0000 
1.0000 1.0000 
1.0000 o.9ooo 
1.0000 1.0000 

Transform: Arcsin Sguare Root Rank 1-Tai\ed 

Mean Min Max CV% N Sum Critical 

1.4120 1.4120 1.4120 0.000 4 

1.4120 1.4120 1.4120 0.000 4 18.00 10.00 

1.4120 1.4120 1.4120 0.000 4 18.00 10.00 

1.4120 1.4120 1.4120 0.000 4 18.00 10.00 

1.3713 1.2490 1.4120 5.942 4 16.00 10.00 

1.4120 1.4120 1.4120 0.000 4 18.00 10.00 

Stati~tic Critical Skew Kurt 

0.46508 0.884 -3.0206 13.9892 

OEC ChV TU 

>100 1 

Dose-Response Plot 

1 

10 0> cq <0 0 

0 c::i ~ 
0 

ToxCalc v5.0.23 Reviewed by:_h,_ 



Start Date: 9/15/2009 12:00 
End Date: 9/22/2009 12:15 
Sample Date: 
Comments: 

Cone-% 1 2 
CITI\lTROC1-:u31fO-=-·-:ulf80U 

0.5 1.0190 1.1810 
0.9 1.0470 1.0150 
1.8 1.041 0 0.8910 
3.6 1.0730 1.0060 
1 DO 0.9570 1.0350 

Larval Fish Growth and SuiVival Test-7 Day Biomass 

Test ID: OMEG0903CV Sample ID: OUTFALL 001 

Lab ID: CBI Sample Type: WW 

Protocol: EPAM 94-EPA Marine Test Species: CV-Cyprinodon variegatus 

3 
1.0740 
1.1330 
1.1780 
1.0680 
1.1150 
1.2340 

4 
1.0"81i . 
1.2520 
0.9960 
0.9710 
0.8610 
0.8520 

Transform: Untransformed 1-Tailed Isotonic 

Cone-% Mean N-Mean Mean Min Max CV% N t-Stat Critical MSD Mean 

CONTROL 1.0200 1.0000 1.0200 0.8860 1.0810 8.941 4 1.0831 

0.5 1.1463 1.1238 1.1463 1.0190 1.2520 8.542 4 -1.661 2.410 0.183.2 1.0831 

0.9 1.0590 1.0382 1.0590 0.9960 1.1780 7.750 4 -0.513 2.410 0.1832 1.0590 

1.8 0.9928 0.9733 0.9928 0.8910 1.0680 7.978 4 0.358 2.410 0.1832 1.0087 

3.6 1.0138 0.9939 1.0138 0.8610 1.1150 10.978 4 0.082 2.410 0.1832 1.0087 

100 1.0195 0.9995 1.0195 0.8520 1.2340 15.838 4 0.007 2.410 0.1832 1.0087 

Auxiliary Tests Statistic Critical Skew 

Shapiro-Wilk's Test indicates normal distribution (p > 0.01) 0.97698 0.884 0.032 

Bartlett's Test indicates equal variances (p = 0.84) 2.0883 15.0863 

Hypothesis Test (1-tail, 0.05) NOEC LOEC ChV TU MSDu MSDp MSB MSE .F-Prob 

Ounnett'sTest 100 J100 1 0.18324 0.~ 0.0123 0.01 156 0.41252 

Linear Interpolation (200 Resamples) 

Point % so 95% CL(Exp) Skew 

1.4370 
>100 

IC05 
IC10 
JC15 
IC20 
IC25 
JC40 
IC50 

>100 1.0 -r-------------, 
>100 

J >100 
>100 
>100 

0.9 

0.8 

0.7 

0.6 

3: 0.5 
c 
g_ 0.4 

m o.3 
0:: 

0.2 

0.1 ·----------+ 
0.0 ~- - - - - - - - - • - - - .• -

-0.1 
-0.2 +-->~--.-.--..--.._,...-;-..,-r-T-r--'T-...---1 

0 50 100 150 

Dose% 

N-Mean 
1.0000 
1.0000 
0.9777 
0.9313 
0.9313 
0.9313 

Kurt 
-0.2074 

df 
5, 18 

Page 1 ToxCalc v5.0 .23 Reviewed by:~ 



Start Date: 
End Date: 
Sample Date: 
Comments: 

Page2 

9/1 5/2009 12:00 
9/22/2009 12:15 

1.4 

1.2 

rn 
!I) 
Ill 
E 0.8 
0 
i:ii 
l;' 0.6 
0 
!'-. 

0.4 

0.2 

0 
--' 
0 
0:: 
I-z 
0 
(.) 

Larval Fi.sh Growth and Survival Test-7 Day Biomass 

Test ID: OMEG0903CV Sample ID: OUTFALL 001 

Lab ID: CBI Sample Type: WW 

Protocol: EPAM 94-EPA Marine Test Species: CV-Cyprinodon variegatus 

It) 

ci 
en 
ci 

Dose-Response Plot 

ToxCalc v5.0.23 

0 
0 

1-tall, 0.05 lever 
of significance 

Reviewed by:__Jl2_ 



· EFFLlJENT $AMPLE & DILUTION WATER CHARACTERISTICS 

SALTWATER TESTS FORM ETF2032D 

COASTAL BIOANALYSTS, INC 

EFFECTIVE DATE: 2/1/09 

INITIAL SAMPLE CHARACTERIZATION1 

Sample Bottle~ A-t 6-{ C.-I \ 
. NOTES: 

--rot.Res. Clllonne (mg/1) ~Q.L. : . <Q l £..Q.L .\ ~ ' ' 
Hardness· (mg/1 C.aC03) . \· ·' 

.:)_ ~-y<J ~<)~~ c':( 9 ~~~ 
Alkalinity (mg/1 CaC03) 'lq I <j 0 {<JIJ ' \ 

NH3~N (mg/1) ;-)..~ 3,Q__ J,) \ 
Color/AppearanceJ c_, ~I c:{ GL/ \ 

Obvious Odor? y1D f1o NO \ 
Date/Time qjr;} oru~5 9fn/c'1 ~~ Jcl{; \ I CJC) 

Initials P6 ftJ b 
\ 

SAMPLE PREPARATION MEAsf.JREMENTq -(100% conce·~tration) 
Sample Bottle" 4 -( A-?- #?>-I C.. I C.-Z. ~'~ C:-- SL '3-:2._ 

Prep Temperature (0 C) 
2..(p ').(v .:l5 '2-) ;:L(,. ~~:,- ,Ql, ~5 

Initial Salinity (g/kg) l!t If; \{, ~~ ~~ l<,o I~ iv 
Adjusted Salinity (g/kg) ;;Lo ?-D 'XJ '4, ?-o 11' !<J ~D 

DO {mgn) After Warm/Sal (p_2... lJ.Y 5.5 Y. ·~ '-~~'i 2.<. f I I ·3-'i 
Aeration Time {min) - - - - - - tt, ,c;-_ ~ -() 

Adjusted D.O. - - --' - ........ -S'.~ te. ?...._ -
Final pH (S.U.) 

1-~1 I . .:25 '1.35 7 .. u1 I~ I/ j,yy· ~.y~ 1 . 2.4:> 

Tot. Res. Chlorine (mg/1)1 

(),6 . (\_I) (l :t::.. fi/;.\- VlfJ . ./U.Q JJ.D .. fl.1 . 
, 

Sample Filtered (60 um)? 
-

(\v 1\'() f\-v Na fi.O A.Jb A.Jb r\'V 

Date/Time 0ftsl'o111~ 1l~d)' li:W cr;,.,/071?~>5 .&JftY II~ Cf'/rq 1~:20 ~fdf:J. lit< ~(-:,. 1 /<:iff{ "1/t1j(}~ t ~'10 

Initials f-6 ({) fB f.-11 t'~ e. ,fA. 6~ r5 
DILUTION WATER CHARACTERISTICS 

Vat Number/Letter h .D ~ ~- JJ f7 n f " 

Temperature (°C) 
. 

;t_5 ;lfj ::l-5 75 ?-,..6 ~.I\ d.~ -::L(, 

Salinity (g/kg) 
?'I!> ?o ?-i ::J} J..o ·~(:) d..!\ -:2-0 

D.O. (mg/1) /.3 / . ) £,") /-:3 7,:) 7.. .'? 1:~ /.3 

pH (S.U.) 1-7'-f I '63 .,_ci) /.11 ~~) I+. cr ~· 1,_ ~(o (./J 

Date/Time crl d (J[O'ii!f5 "'(r t,for o'B?o <t·fnf o1 trlf<J %~01 0'015 Cf/19/V1'3dtJ l't{{).h · c·u .~}?.Jt }I'll "lt-ifJ11"50t 

Initials fe, fb ffJ f.D R6 t!(j UJ rcs 
I , - .. = -Q.L - Quantlflcatton L1mrt, N.D. Not Determmed/Measured, NA Not Applicable 

2Ninth character of Laboratory Sample I.D. (on chain of custody form) and bottle number in coiJection series (e.g. bottle 

"A-2" is sample bottle number 2 from "A" collection). Together with project ID below constitutes entire sample bottle I D. • 

3C-Ciear, 0-0paque, T-Turbid, S-Solids (51-Slight, M-Moderate, H-Heavy), Y-Yellow, B-Brown, 81-Biack, G-Green 

4Total residual chlorine measured after sample prep only if present in initial sampl~ characterization 

Peer Rev by u~ r' p.B Date 4 (~I ( [)~ 
7 

PROJECT w. Ovvt~G o9o3 
(First 8 characters of Laboratory Sample I D) 

. 



v-rvv -t•t..-• t'''""'~ - --· •r - ·- ---- -·-, 

PH: 804-694-8285, FAX: 804-695-1129 

www.coastalbio.com 

SAMPLE INFORMATION/CHAIN-OF-CUSTODY (FORM ETF2011E Rev. 4/15/09) 

-~L~~-t~~~~~'----I[)I~ECE~~Eld-tt-l~~lq-IW~-------
A . A . · A A Y V N N ' A 

,ProjnciiO · ~ 

FACILITY INFORMATION 
CLIENT/FACILITY 
NAME 

NPDES 
PERMIT NO 

SAMPLE 
CHLORINATED! 

TESTS 

REQUESTED: 

OTHER TESTS: 

roTL'JN 

· · ·SAMP!:E- -· ·. -

SPECIES OR' 
EPAMETH# 

DECHLORINATED? 

CHRONIC 0' ........ 

CHRONio.ri 

A SPECIFIC DILUTION SERIES MAY BE REQUIRED IN TJ-!E ERMIT. A DEFAULT SERIES OF 100, 50, 25, 12.5 AND 6.3%, OR CONCENTRATIONS USED IN 

PRIOR TESTING, WILL BE USED UNLESS INDICATED OTHERWISE. IF IN DOUBT PLEASE ATTACH A COPY OF APPLICABLE PERMIT PAGES. 

GRAB SAMPLE INFORMATION I SAMPLE DATE I SAMPLE TIME I SAMPLE VOLUME 

COMPOSITE SAMPLE INFORMATION 
AUTOSAMPtER- L..J. 

1
. l> 

TEMP. ("C) ·-:r • 

TIME OR FLOW" NUMBER Q /_ VOL (ml) r· '1 () {j 
PROPORTIONAL SUBSAMPLES __ :J_.L.-::!:(0~- SUBSAMPLES · 0> . 

TIME • 
INCREMENT Is/"") I N 

COMPOSITE SET VOLUME SET VOLUJiiE 

INFORMATION. SUBSAMPLE FLOW / 7S' o<!O 4 } 
TOTAL 
VOLUME 

FOR VARIABLE VOLUME SUBSAMPLES BASED ON FLOW (COMPOSITING "BY HAND') ATTACH SAMPLE AND FL~W INFORMATION ON SEPARATE SHEET 

FIELD MEASUREMENTS 
DISCHARGE DISCHARGE SAMPLE SAMPLE DATE/TIME INITIALS 

TEMP('C) pH (S.U.) TEMP ('C) TRC (mg/1) (e.g. 02/23/00 18~5) 1 

~ -L~ 7~ 'f '-f.Q 
. - ? ,'IS · 'tt7t'S'7d7 ~ ' 

MEASUREMENTS MUST BE TAKEN WITHIN 15 MINUTES OF SAMPLE OR LAST SUBSAMPLE COLLECTION. 

COMMENTS: 

. Te c1 s t:. tJ+-'2 lee.. A NIC.Q I Sop@ rlt' I S.6/ _.,.l<DM~~::.=.,::::::,__J,..£.::._ r __ /.~ #z__ __ 
(PRINTED NAME/AFFIL!ATION SAMPLE~/ANAL YST) (SIG~ 

, SHIPPING METHOD:. UPS FED EX __ HA~D DELIVERY ~THER. _________ _ 

CONDITION ON ARRIVAL: ACCEPTABLE ~THER. _________________ _ 

SAMPLE ARRIVAL TEMP: (0 C) 3 ARRIVED ON ICE? YES~-~ _ 

NOTE: It is the responsibility of the sampler to Insure that samples are properly collected, preserved (>0·6° C) and shipped. Sample hold time 

is 36 h. Additional costs may be incurred by improper preservation, shipping or receipt of samples after 3 p.m. or on weekends and holidays. 



0~"-:"-\..rv ...,, ~o.Cij.. VVUIL1 "-"'1'-"U""""'•·~"•,v• 1 ., '_ ..... _ ..... • 

PH: 804-694-8285, FAX: 804-695-1129 

www.coastalbio.com ·· 

SAMPLE INFORMATION/CHAIN-OF-CUSTODY (FORM ETF2011E Rev. 4/15/09) 

FACILITY INFORMATION 
CLIENT/FACILI 
NAME 

NPOES 
PERMIT NO 

SAMPLE 
CHLORINATED? 

TESTS 

REQUESTED: 

OTHER TESTS: 

SPECIES OR 
EPAMETH# 

CONTACT --- I r 
& PHONE # / ecl. <.X 

C)OJ 
IF CHLORINE PRESENT UPON ARRIVAL AT LAB, DOES 

PERMIT SPECIFY DECHLORINATION OF SAMPLES? 

ACUTE 0 CHRONtc.-6 

ACUTE 0 CHRONIG-e( 

A SPECIFIC DILUTION SERIES MAY BE REQUIRED IN THE PERMIT. A DEFAULT SERIES OF 100, 50, 25, 12.5AND6.3%, OR CONCENTRATIONS USED IN 

PRIOR TESTING, WILL BE USED UNLESS INDICATED OTHERWISE. IE IN QOUBT PLEASE A1TACH A COPY OF APPLICABLE PERMIT PAGES. 

GRAB SAMPLE INFORMATION I SAMPLE DATE l SAMPLE TIME 

COMPOSITE SAMPLE INFORMATION 

SET VOLUME 
SUBSAMPLE 

I SAMPLE VOLUME 

AUTOSAMPLER /_/ o· 
TEMP. ("C) ·1; · 

TIME I - . 
INCREMENT 6 ,.... / r' 

SETVOLUM~~ 
FLOW I'.,__, . ~CO I 'd .,TOTAL 

a.. <:<;voLUME 

FOR VARI>\BLE VOLUME SUB SAMPLES BASED ON FLOW (COMPOSITING 'BY HAND') ATIACH SAMPLE AND FLOW INFORMATION ON SEPARATE SHEET 

FIELD MEASUREMENTS 
DISCI-lARGE DISCHARGE SAMPLE SAMPLE DATEfTJME INITIALS 

TEMP (°C) pH (S.U.) TEMP (0 C) TRC(mgn) (E!J9· 02~3/00 1835) /') 

33· /.06 'f~O 
' 9 /!7/d/ 0:?~ 00 v-{lf'::> . . 

MEASUREMENTS MUST BE TAKEN WITHIN 1? MINUTES OF SAMPLE OR lAST SUB SAMPLE COLLECTION. 

COMMENTS: 

~ & ~[/ Jf :2_ ~ c/, /IJI ('a I. ~~e__(,r_ul _'5Cf---:-::v~~':'"':"":"-=-=':::/~ r1 ~ / .//_· ·_ 

(PRINTED NAME/AFFILIATION SAMPLER/AN~l YST) (SIGNATUR~ 

.......---
' SHIPPING METHOD:. UPS __ · FED EX __ HAND DELIVERY __ OTHER'------------

CONDITION ON ARRIVAL: ACCEPTABLE~R. ______ · -------------

SAMPLE ARRIVAL TEMP: (0 C) . b ARRIVED ON ICE? YES ._../ NO __ 

NOTE: It Is the responsibility of the sampler to insure t~at samples are properly collected, preserved (>0·6" C) and shipped. Sample hold time 

is 36 h. Additional costs may be incurred by improper preservation, shipping or receipt of samples after 3 p.m. or on weekends and holidays. 



64QQ t:nt6rpr156 (jQUI1, 'VIOUI,;t::::;l~1 1 VI"\ .t.vvu I 

PH: 804-694-8285, FAX: 804-695-1129 

www.coastalbio.com 

SAMPLE INFORMATION/CHAIN-OF-CUSTODY (FORM ETF2011E Rev.4/15/09) 

FACILITY INFORMATION 
CLJENT/FAolY 
Nf.ME M e c:- A 

/-;) . rc Te tl'v 
I CONTACT 

&PHONE# Ted Sch u If:;_ Ljs-3- 'I 

NPOES VA 0ff3o.67 I OUTFAL.L '# 001 
PERMIT NO . . OR LOCATION 

SAMPLE fl)d I SAMPLE fUa IIF CHLORINE PRESENT UPON ARRIVAL AT LAB. DOES 

CHLORINA TED7 DECHLORINATED? PERMIT SPECIFY DECHLORINATION OF SAMPLES? 

SPECIES OR 
TESTS EPAMETH# ('(\ .bA. \'\ i P.. ACUTE ..Ef CHRONI~·· · · 

REQUESTED: SPECIES OR 
t . \j O... t--. p h I!\. { v ') ACUTE '£1. 

EPA METH# 
CHRONIG.J2j 

OTiiER TESTS; 
v 

A SPECIFIC DILUTION SERIES MAY BE REQUIRED IN TliE PERMIT. A DEFAULT SERIES OF 100, 50, 25, 12.5 AND 6.3%, OR CONCENTRATIONS USED IN 

PRIOR TESTING. WILL BE USED UNLESS INDICATED OTHERWISE. IF IN DOUBT PLEASE ATTACH A COPY OF APPLICABLE PERMIT PAGES. 

GRAB SAMPLE INFORMATION I SAMPLE DATE I SAMPLE TIME I SAMPLE VOLUME 

COMPOSITE SAMPLE INFORMATION 
SAMPI;ESTART I -I I SAMP.tE .END 'J ~ ,L 
DATE& TIME 'f f/.-7 {cYj (} 7: {E) DATE & TIME 9.;/J/OJ CJ7f J 
TIME 0 '\ FLOW NUMBER 9 / VOL {ml) ,. IJ /V1 / 

PROPORTIONAL SUBSAMPLES f.12_ SUBSAMPLES ' o'--V\.....1 ""-

COMPOSITE • SET VOLUME SET VOLUMJ; q c. / 

INFORMATION SUBSAMPLE FLOW /'75j 5IJ0 /dCt..y 

I AUTQ.$At\'1PL!=:R 
TEMP. ( 0C) 

TIME 
INCR~MENT 

TOTAL 
VOLUME 

FOR VARIABLE VOLUME SUBSAMPLES BASED ON FLOW (COMPOS IT lNG 'BY HAND') ATTACH SAMPLE AND FLOW IN FORMA T!ON ON SEPARATE SHEET 

FIELD MEASUREMENTS 
DISCHARGE DISCHARGE SAMPLE SAMPLE DATE/TIME INITIALS 

TEMP flC) pH (S.U.) TEMP flC) TRC (mg/1) ~e .g. '02123/00 1835) ,.n 

'3~, 7.2 3 '.cP - qjl?/1/ . 07~0 l!f'T>. . 

MEASURF.MENTS MUST BE TAKEN WITHIN 15 MINUTES OF SAMPLE OR LAST SUBSAMPLE COLLECTION. 

COMMENTS: 

(PRINTED NAME/AFFILIATION SAMPLER/ANALYST} (SIGNATURE) (DATE) 

l2 1/ 

' S~IPPJNG METHOD:. UPS __ FEDEX _ _ HA~D DELIVERY L OTHER ___ ~------

COND!TiON ON ARRIVAL: ACCEPTABLE_jS; OTHER, __________________ _ 

SAMPLE ARRIVAL TEMP: (0 C) :) ARRIVED ON ICE? YES__iL NO __ 

NOTE: [t.ls the responsibility of the sampler to Insure that samples are properly collected, preserved (>0·6· C) and shipped. Sample hold time 

is 36 h. Additional costs may be incurred by improper preservation, shipping or receipt of samples after 3 p.m. or on weekends and holfdays. 



Client: Omega Protein 
Project ID: OMEG0904 
Client Sample ID: Outfall 002 
Permit No: V A0003867 
Sample Period: 9/23/09 

~c13 
~-I 

Report of Analysis: Whole Effluent Toxicity (WET) 

Submitted To: 
Mr. Ted Schultz 
Regulatory Compliance Officer 
Omega Protein 
P.O. Box 175 
Reedville, VA 22539 

Prepared By: 
Coastal Bioanalysts, Inc. 
6400 Enterprise Court 
Gloucester, VA 23061 
(804) 694-8285 
www.coastalbio.com 
Contact: Peter F. De Lisle, Technical Director 

• • , I' • :-'-"-- -. -... ~._. _ ; 
S_~>_ecics-TestMethod I 48-h LCSO I 95% C.L. I I NOAEC 

M. bahia EPA 2007.0 I >100 N/A <1.00 NIA 

Note: Details regarding test conduct and data analysis provided in attached bench sheets and printouts as applicable. 

Although the name of Mysidopsis bahia has officially been changed to Americamysis bahia, the former name is 

referenced because of its use in the EPA method manuals and most NPDES permits. 

·'Acufe:res03iologtcaf S:iiminiifv~i>a:n~·: ·;;: ~-: -.;;: .. ~~· Sample Concentration(%) 

Species-Method Endpoint Control 6.25 12.5 25.0 50.0 100 

M. bahia EPA 2007.0 Survival(%): 100 100 100 100 100 55 

·~eSt mforliJalion· Start Dateffime Organism Hatch/Harvest Acclimation Acclimation Test 

Species-Method End Date/Time Source Date/Time Temp. Water Aerated? 

M. bahia 9/23/09 1520 CBI 9/17/09 1100 HWMASW 

EPA 2007.0 9125109 1530 Stock 9/18/09 0800 25° c 20 g/kg sal. No 

.. 
~~tmi>Je'/Dih(tiori'Wat~_r nata ... , Acute Test 

Dilution' 

Water Quality Parameter (Units) Sample Water 

Arrival Temperature COC) 4 N/A 

Use Temperature (0C) 26 26 

Arrival Salini_ty (g/kg) 3 N/A 

Use Salinity (g!kg) 20 20 

pH(S.U.) 7.07 7.70 

Dissolved Oxygen (mg/l) 7.0 7.3 

Total Hardness (mg/1 as CaC03) 344 N/A 

Alkalinity (mg/1 as CaC01) 323 N/A 

Total Residual Chlorine (mg/1) <Q.L. N/A 

Ammonia (mg!l NH3-N} 18.2 NIA 
- " Dilutton water= Hawauan Marme Mrx ASW made With dewruzed water 

:;,S;iil,lpf~WJ!iii:WJ!Is.e~retf.eatnrelf(~:.. ~ ~ ... --~~· -::~g:~~ .... ~ ~:. L .. ~-:• ~ ~~\;,,. : ,· ~ ..... _ • 
.. .. ·- - ' .. ! ' 

Collection Date(s)/Time(s) Date(s)/Time(s) 

CBI Sample J.D. Date/Time 1st Used in Tests Used in Renewals Sample Adjustments 

OMEG0904-A 9/23/09 0800 9/23/09 1520 N/A Salt added 

Page 1 of2 ReportPages EPA Labortatory ID: VA01116 

Total No. Printou1s/Bencl1 Sheets Attached: 3 



Client: Omega Protein 
Project ID: OMEG0904 
Client Sample ID: Outfall 002 
Pennit No: V A0003867 
Sample Period: 9/23/09 

· ~~\~.q;~~~~Qt,~~aJ~®anY$.td:-D~Y,;~-~.ii''.'": ·~J; 
Test: M. bahia 2007.0 

%Cone: Cont. 6.25 12.5 25.0 50.0 

Temp. 26 26 26 26 26 
("c) 0.5 0.5 0.5 0.5 0.5 

D.O. 6.2 6.1 6.0 5.8 5.6 
(m!Yl) 1.0 1.0 1.0 1.2 1.3 

pH 7.59 7.58 7.55 7.52 7.61 
(S.U.) 0.07 0.07 0.08 0.16 0.38 

~c13 
ut•l!·' I!:,!Kj&o! I 
. :·- .. . .. · . :-::'\ 

: /::.,.~-$:ii 

100 
26 
0.5 
5.4 
1.6 

7.74 
0.60 

. A:'eute~'J!~t: QA/mO: '··~ :a.er~Wnc~Toxi~t~J<\61~:$lJ'fi~iiigYJ ;: .. 'I~st<i.i.ifgiQJ.i.s!'i1i~6uic:e: ~€BI Stock CultiH'es. 

Species-Method Data %Control I 95% C.LJA.L. RTT in 
(Ref. Test Date) Source Survival 48-h LCSO for LCSO Control? 

M. bahia 2007.0 RTT 100 526 481-576 Yes 

(9/8/09-9/10/09) cc 100 610 504-716 

Note: RTT- Reference Tox1cant Test, CC- Control Chart 

The results of analysis contained within this report relate only to the sample as received in the laboratory. This 

report shall not be reproduced except in full without written approval from the laboratory. 

/ Peter F. De Lisle, Ph.D. Date 
Technical Director 

GLOSSARY OF TERMS AND ABBREVIATIONS 

A.L. (Acceptance Limits): The results of a given reference toxicant test are compared to the control chart mean value± 2 standard deviations. 

These limits approximate the 95% probability limits for the "true" reference toxicant value. 

C.L. (Confidence Limits): These are the probability limits, based on the data set and statistical model employed, that the "true value" lies within 

the limits specili'ed. Typically limits are based on 95% or 99% probabilities. 

Control chart: A cumulative summary chart of results from QC tests with reference toxicants. The results of a given reference toxicant test are 

compared to the control chart mean value and 95% Acceptance Limits (A.L.) (mean± 2 standard deviations). 

LC50: The concentration of sample or chemical, calculated from the data set using statistical models, causing a SO% reduction in test organism 

survival. The lower the LCSO, the more toxic the chemical or sample. Units arc same as test concentration units. Note: The LCSO value must 

always be associated with the duration of exposure. Thus 48·h LC50, 96·h LC50, etc. arc calculated. 

N/A: Not applicable. NID: Not detennined or measured . 

NOAEC: No·observable·acute·effect-concentration. The highest concentration of sample or chemical in an acute test dilution series in which the 

test organisms exhibit no statistically significant reduction in the test end point (e.g. survival) compared to control organisms. Units are same as 

test concentration units. 

Q.L.: Quantitation I.imit . Level, concentration, or quantity of a target variable (analyte) that can be reported at a specified degree of confidence. 

T.U.: Toxic units. Expresses the relative toxicity of an effluent in such a manner that the larger the toxic unit value the more toxic the effiuent. 

T.U . .,.= 100/LCSO. T.U.a,= 100/NOEC. A dimensionless unit. 

Page 2 of2 Report Pages EPA Lab011atory ID: V A01116 

Total No. Printouts/Bench Sheets Attached: 3 



MYSIDOPSIS BAHIA STATIC ACUTE WET TEST 
48-H TEST (AMB) FORM ETF1 011 F 

% 
Effluent 1.0. 

Lab C-A 

Control C-8 

1-A 

(D. d.) 1-B 

2-A 

~~-'\" 2-8 

3-A 

- ~-G 3-B 

4-A 

,s~u. o 4-8 

5-A 

( lj v 5-8 

initials: 

Count Time: 

Parameter 

Temp. 

("C) 

pH 

(S.U.) 

D.O. 

(mg/1) 

Salinity 

(g/kg) • 

Peer Rev. by: C(j f ft!> 

DayO Day1 Day2 
Live Live Live 

,o (() ~~ 
(\) 1D I () 

(o 10 f b 
IO I () fLJ 
·v-. I 11 n. 
L\> I'D I b 

,o IO ( p 

{.:, ( 0 , b 
(Q {1) ( 1.> 

1-o lb 10 

IO i 0 :C 
1-3 ID Lc. 

,o_n PI\ ... CIJ 
( 'S'?o 00[15 l$3(1 

Date: ct)~ s't!Yi 

Final% 
Survival 

too 

t 0[) 

( D 0 

., If"() 

i Do 

ss 
"Test End 
Time 

COASTAL BIOANALYSTS,INC 
EFFECTIVE DATE: 2/1/09 

Species: Mysidopsis (Americamysis) bahia 

A Source: CBI stock cultures._~-----

Other:. _________ _ 

Harvest: Date/time start: 9 /; 7P? I r 00 

Date /time end: '1 (12/01 O&oo 

Acclimation: Waten ASW 20 g/kg salinilyL---' 

Feeding; 

Other _____ _ 

Temperature (0 C): 2;5 

Prior to test: Artemia ad libitum 
During test: Artemia nauplii 

ca. 100 /mysid/day 

Illumination: 16L:BD 10-20 uE!m2/s 

Test chamber size: ~00 ml __ 250 ml 

Solution volume: ---200 ml ___ ml 

Number of replicates/treatment: 2 

Initial number of mysids/replicate: 10 

Set up: Date (Day 0): ? I.,.. ~I o? 

Time water added:_-'-/_;;. 5-'-t....::;o ___ _ 

Time mysids added:_/_5_20_· ___ _ 

Set up by (inltiats): _ ___;l:_rqJ..:;:;._ __ _ 

NOTES: 

TEST I.D. d ·.fY"-f: ~[}~ Ot( -AMB 



EFFLUENT SAMPLE & DILUTION WATER CHARACTERISTICS 
SALTWATER TESTS FORM ETF2032D 

INITIAL SAMPLE CHARACTERIZATION 
Sample Bottle01 

lf.l- J 
Tot. Res. Chlorine (mg/1) 

t. tJ.L 
. 

Hardness· (mg/1 CaC03) ']y.t_; 
Alkalinity (mgll CaC03) 3 9.3 

NH3·N (mgfl) I~. Q. 
Color/Appearance:; c_ 

Obvious Odor? 
J\.-)C~ 

Date/Time 
Cf J ~~;~a; 

Initials t#?) 

COASTAL BIOANALYSTS, INC 
EFFECTIVE DATE: 2/1/09 

NOTES: 

.. 

. 

SAMPLE PREPARATION MEASUREMENTS (1 00% concentration) 
Sample Bottle2 

A-, I 
Prep Temperature (°C) ;).fy 

Initial Salinity (g/kg) '3 
Adjusted Salinity {g/kg) :J-b 

DO (mg/1) After Warm/Sal 7.o 
Aeration Time (min) ·-

Adjusted D.O. -· 
Final pH (S.U.) ·-;.o·; 

Tot. Res. Chlorine (mg/1) ()_b. r· 

Sample Filtered (60 um)? {11' ,; 

Date/Time c1(;;.3 t S'oo 
Initials tf'c 

DILUTION WATER CHARACTERISTICS 
Vat Number/Letter 

B .. 
Temperature (°C) -

;;2~. ... 
Salinity (g/kg) ',;;21) 

D.O. {mg/1) 
/. 3 

pH (S.U.) 
7-70 

Date/Time ()&_-;, '505 
Initials Pb 

1 - - -Q.L.- Quantification L1m1t, N.D. - Not Determmed/Measured, NA- Not Applicable 

·' 

2Ninth character of Laboratory Sample I. D. (on chain of custody form) and bottle number in col]ection series (e.g. bottle 
"A-2" is sample bottle number 2 from "A" collection). Together with project ID below constitutes entire sample bottle 10. 
3C-Ciear, 0-0paque, T-Turbid, S-Solids (SI-Siight, M-Moderate, H-Heavy), Y-Yellow, B-Brown, 81-Biack, G-Green 
4Total residual chlorine measured after sample prep only if present in initial sample characterization 

PROJECT 1.0 ··-::::.D.!....:(f\~f--:tr.,_=-.:::t=-,3 "1-+=C)'-Y*-.--.......,.....----:-....,..,.,.,­
(First 8 characters o7Laboratory Sample 10) 

. :~ 
?" ..... 



6400 Enterprise Court, Gloucester, VA 23061 

PH: 80«94-8285, FAX: 804-695-1129 

www.coastalbio.com 

SAMPLE INFORMATION/CHAIN-OF-CUSTODY tFoRM ETF2o11o Rev.1ot1oton 

Lab Sample 10 
(lab Use Only) 

FACILITY INFORMATION 
CLIENT/FACILITY 
NAME 0 /11E9 t:~:_ Pro t'"" t;v 
NPDES 

v;4 ¢ r?fr;J o<PG' ? PERMIT NO 

SAMPLE 
J\,/ cl I SAMPLE ;1./ 

CHLORINATED? DECHLORINATED? · cJ 

SPECIES OR 
M . TESTS EPAMETH# 

_l CONTACT _ 
&PHONE# kcl :Sc_h v If-< 

I OUTFALL # 
OR LOCATION oo~ 

IIF CHLORINE PRESENT UPON ARRNAL A'T LAB. DOES 

PERMIT SPECIFY DECHLORINATION OF SAMPLES? 

b o..J\ I A. ACUTE G .. -· CHRONIC 0 

REQUESTED: SPECIES OR C · U_Ct f' I r. '1 
;: 

EPAMETH# ACUTE 0 CHRONIC 0 

OTHER TESTS: .see CtL /t-o.. c ~ e J. -' 

A SPECIFIC DILUTION SERIES MAY BE REQUIRED IN THE PERMIT. A DEFAULT SERIES OF 100, 50, '25, 12.5 AND 6.3%, OR CONCENTRATIONS USED IN 

PRIOR TESTING, WILL BE USED UNLESS INDICATED OTHERWISE. IF IN DOUBT PLEASE ATIACH A COPY OF APPLICABLE PERMIT PAGES. 

GRAB SAMPLE INFORMATION I SAMPLE DATE I SAMPLE TIME 

COMPOSITE SAMPLE INFORMATION 
COMPOSITE STAR\, j f 
DATE & TIME g'j(fJ-j_tJ 'j_ -~ : 0 (') 

TIME OR FLOW NUMBER 
PROPORTIONAL SUBSAMPLES. ____ _ 

COMPOSITE 
INFORMATION' 

SET VOLUME 
SUBSAMPLE 

I SAMPLE VOLUME 

I COMPOSITE END / 1 
DATE & TIME 9 j ;;._ 31 Q 9 oc?:c~c 

VOL (ml} TIME 

SUBSAMPLES ~CREMENT I 

ser voLUME I S<=<~""~ P le {,/V\ j TOTAL !5 ,1 1 oac f) c. l 
FLOW / IO....V c,a. VOLUME 

FOR VARIABLE VOLUME SUSSAMPLE$ BASED ON FLOW (COMPOSITING 'BY HAND') ATIACH SAMPLE AND FLOW INFORMATION ON SEPARATE SHEET 

FIELD MEASUREMENTS 
DISCHARGE DISCHARGE SAMPLE SAMPLE DATEfTIME INITIALS 

TEMP ('C) pH (S.U.) TEMP ('C) TRC (mgll} 1(e.g. 02/23/00 1835) 

d_S. J 6.0? Lj '7 /J-?)cJ ~ ?.' ;() v~ 
MEASUREMENTS MUST BE TAKEN WITHIN 15 MINUTES OF SAMPLE OR LAST SUBSAMPLE COLLECTION. 

COMMENTS: ~~! ( ;r-sl/1 
-1-/ I \~ / /-L., /T l j <::;, ., ,. , •... y· J' ll...Le·~l!f..ut. 0 J.., --:. I ..r::} 

/]et:Jdot '"-. <...)c.. -...LI ~I""'- (le{. .. l!m Cc.. '-..JO,f-' (1 Vld <J L u--u;u_t 

(PRINTED NAME/AFFILIATION SAMPLER/ANALYST) --ev--~(S:::-:1-=G-:-:N-:-:AT=U-:-::R::.-::E:::-)---- (DATE) 

REUNQUISHED BY 
RECEIVED BY 

_h . 

SHIPPING METHOD: UPS __ FEDEX __ HAND DELIVERY-+" OTHER __________ _ 

CONDITION ON ARRIVAL: ACCEPTABLE J OTHER _________________ _ 

SAMPLE ARRIVAL TEMP: (0C)_~_,__ARRIVED ON ICE? YES~/~0 __ 

NOTE: It is the responsibility of the sampler to Insure that samples are properly collected, preserved (>0-6° C) and shipped. Sample hold lime 

Is 36 h. Additional coals may be Incurred by lmJ?roper preservation, shipping or receipt of samples after 3 p.m. or on weekends and holidays. 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part I.B.3 Chesapeake Bay Water Quality Monitoring Data 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Predischarge 

Time of 
Sample BOD DO Amm 

(mgll) (mgll) (mgll) 

13:05 <2 9.42 <0.1 

Temp 

·c 

16.3 

pH 

su 

7.87 

Time of 
Salinity Sample 

ppt 

. 

19 13:15 

After Discharge 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

<2 9.25 <0.1 

Temp 

·c 

16.2 

Month of October, 2009 

pH 

su 

7.93 

Salinity . 

ppt 

19 

. . 
Date T1me of BOD DO Amm Temp pH Salinity T1me of BOD DO Amm Temp pH Sahn1ty 

Sample (mgll) (mgiL) (mg/L) •c (SU) ppt Sample (mg/L) (mg/L) (mgiL) ·c (SU) ppt 

Name of Vessel: Landcaster 

Name of Sampler: Ted Schultz 
AttachmentHandler.ashx 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part I.B.3 Chesapeake Bay Water Quality Monitoring Data 

Predischarge After Discharge 

Time of Time of 

Month of October, 2009 

Date Sample BOD DO Amm Temp pH Salinity Sample BOD DO Amm Temp pH Salinity 

(mg/l) (mgll) (mg/l) •c SU ppt (mg/l) (mgll) (m!J'L) •c SU ppt 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

'16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

12:40 <2 9.50 <0.1 16.5 7.98 19 12:50 2.2 9.30 <0.1 16.5 8.21 19 

.. 
Date Ttme of BOD DO Amm Temp pH Sahn1ty Time of BOD DO Amm Temp pH Salinity 

Sample (mg/L) (mg/L) (mg/L) •c (SU) ppt Sample (mg/L) (mg/L) (mg/L) •c (SU) ppt 

Name of Vessel: Tideland 

Name of Sampler: Ted Schultz 
AttachmentHandler.ashx 



Omega Protein, Inc. 
VPDES Permit# VA000:3867 
Part I.B.3 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of 
Date Sample BOD DO Amm Temp 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

12:40 

(mgfl) (mg/L) (mgfl) ·c 

<2 9.50 <0.1 16.5 

After Discharge 

Time of 
pH Salinity Sample BOD DO Amm Temp 

su ppt (mgfl) (mgfl) (mgfl) •c 

7.98 19 12:50 2.2 9.:30 <0.1 16.5 

Month of October, 2009 

pH Salinity 

su ppt 

8.21 19 

.. Date T1me of BOO DO Amm Temp pH Salinity Time of BOD DO Amm Temp pH Sahmty 
Sample (mg/L) (mgfl) (mgfl) ·c (SU) ppt Sample (mg/L) (mg/L) (mgiL) ·c (SU) ppt 

Name of Vessel: Tideland 

Name of Sampler: Ted Schultz 
AttachmentHandler.ashx 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part 1.8.3 Chesapeake Bay Water Quality Monitoring Data 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Predischarge 

Time of 
Sample BOD DO Amm 

(mg!L) (mg/L) (mg!L) 

13:05 <2 9.42 <0.1 

Temp 

•c 

16.3 

pH 

su 

7.87 

Time of 
Salinity Sample 

ppt 

19 13:15 

After Discharge 

BOD DO Amm 

(mg/L) (mg/L) (mg!L) 

<2 9.25 <0.'1 

Temp 

·c 

16.2 

Month of October, 2009 

pH 

su 

7.93 

Salinity 

ppt 

19 

Date T1me of BOD DO Amm Temp pH Salinity Time of BOD DO Amm Temp pH Salln1ty 

Sample (mg/L) (mg!L) (mg/L) ·c (SU) ppt Sample (mg/L) (mg/L) (mg/L) •c (SU) ppt 

Name of Vessel: Landcaster 

Name of Sampler: Ted Schultz 
AttachmentHandler.ashx 



ATTACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From l C} I I 0 <)To I Q; L/ I 0 Gj 

Paint Area COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

~ 

*Comments on Noncompliance 

I h~cJr~rL b ch u Jf.z ); ~ c..h n11 c~ f 
Name of Principal Exec. Officer or Authorized Agent I Title 

& Uferrl~or 

r certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the pest of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S. C. paragraph 1319. (Penalties under these statutes may include fines up 

to $1 O,OQO a11d or: ma.t<imum. imprisonment of between 6 months and 5 years)". 

t I\ r·e ~· ~; -.· , .· 
~ t I 

'~ ·~ 
./ 

A ' I I l ., i . ,. . • • 

(,___ \ .t ... · .. ..._ Z~·r.· ..:,, . 'L-·0 , ·lt. (I ( / / U /.7/'-·. , , c·., 

.J." ~ . , - ) .· c ... ,.,. £, . L . v ~ - , .. ~'~ 

Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From /0 !6-/ OCfTo /Q/111 01 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1 001 and 33 U.S. C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 J1d#_pr m~fmu~imprisonm~nt ... ~f between 6 months and ~ years)·. 

·--··-r:.v~'-- i'L ./·l>f.. ·(j<-(~)J,l( /l,ict-·;c~· t . o Y.: 

Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

From I Ot i :u l:" ~,. To J Oj!' :!:> (]' ·~,~ 
Report Period: , .,, liJ 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate} 

y---

1 certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directty responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S. C. paragraph 1319. (Penalties under these statutes may include fines up 

to ~}0,0~0 ~~- or ~if!1U~ ij~ri~onme~.; ~~-~.etween 6 mon~~s ~~~ 5 years)._ 

._ ... l-·c.. ·LC::.:.~. '- '"7 .' .. -:<-~·.f.. .. ·L/ v-·--e.l • .:._...:..-1 / i I L,;.:- /.> c.~ L."<
1
.-' 

'--· · ,.. 
~ -

Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From iO' /J 7'1 ell) To /LlJJ.!:>7c.'y 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

~ 

"T 1 
"C do{"- .. L J -1:::>_ /;:;" c .. i(".W I Sv f;-n.wr 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. lam aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,0~0. o/i~.?r m~ximUIJl; imprisonm~~-~- of between 6 months 7nd s_years}-. 

I . ( ;u C . /... / , I / '{ / . I 
< ····,.,..·t ... {:~-··IL. '-- c t .(_ { . ···'L .. -'(--~~~£1-' . /I . Ci, / ~..., ( · c.:·~ '/ 

Signature of Principal Officer or Authorized Agent I Date t 



AlTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 10· ;J..610?To /{!J31JO'/ 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 
(check as appropriate) 

~ 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting tarse information, including the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to~~ O,~QO alit'~ cor maxi~umy~f~sonment.?f .~etween 6 month~ and 5 years)-. 

•. · "I '(' I I l / i / l. ' • ~· t( . I(~· ! 
l .l .l ..\"" · ' • · -...... .. <. • · <.:_" • • l · I. ·t• i . . i r 1 " - ·;, ('·( "'I C:. 

• •' .V 
YP-c,., (, _._. , .: t' ' 

Signature of Principal Officer or Authorized Agent I Date 



• ?£6\~~N· 
Healthy Prod.Jcts for a Healthy World' 

Theodore Schultz 
Regulatory Compliance 

Patrick L. Bishop 
Department of Environmental Quality 
Piedmont Regional Office 
4949-A Cox Road 
Glen Allen, VA 23060-6296 

October 2, 2009 

Re: VA0003867 Part I.C.1.a Biological Monitoring {Outfall 001) 

Dear Patrick; 

Please find enclosed two copies (2) of test report for Outfall 001 for znd Quarter 
WET testing. 

Should any additional information be needed, .please contact me via email or 
phone. 

~· r/~ 
Ted Schultz~ 
Technical Supervisor 
tschultz@omegaproteininc. com 

Attachments 

P.O. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4123, z•i&-----=• 



' ... · 

Client: Omega Protein 
Project ID: OMEG0903 
Client Sample ID; Q.!!.tfaU 001 
Pcnnit No: VA0003867 
Sample Period: 9/15/09 to 9/l8/09 

~ECEIVED~ C 
ocr o s zoos · , " .... 13 
PRo I 

Report of Analysis: Whole Emuent Toxicity (WET) 

Submitted To: 
Mr. Ted Schultz 
Regulatory Compliance Officer 
Omega Protein 
P.O. Box 175 
Reedville, VA 22539 

Prepared By: 
Coastal Bioanalysts, Inc. 
6400 Enterprise Court 
Gloucester, VA 23071 
(804) 694-8285 
www .coastalbio.com 
Contact Peter F. De Lisle, Technlcal Director 

i~c:Utii;F.esf~'R.ffdl.ff'i~~lf~.jr;:i:i~~,~r~:.~~.1~~~'1.~~~-1.-¥~i~?~1~~;.~~.u:;;'ji;.::~~~-*'M~E,1:~;.,~~~i:J'.;~~~ 
Species-Test Method 48-b LC50 I 95% C.L. I T.U·A• f NOAEC 

M. bahta EPA2007.0 >100 N/A <1.00 N/A 
C. wrriegatus EPA 2004.0 >100 NJA <1.00 N!A 

~l~ii):Oii:J~i'tl$~tf}l~iiltS:~~ .. ~.~t}!~~~~~~15~~~):fS~~L~\~1;f~~~!:t~~~~~~)~.~~S~:J;ffi~:c"':~i ·~.~~~~~<D~ .. <·t~{!~tr:::.?.~~~~~&~~t~~ 
Species-

NOEC I LOEC r ChrV T .PMSD T T.U.r I IC2S 
48-h I LCSO I 

Test Method Endpoint LCSO 95% C.L. T.U.Ac 

M bahia Survival 100 >100 >100 NIA 1.00 N/A >100 N/A <1.00 
EPA 1007.0 Biomass 100 >100 >100 23 1.00 >100 NIA N/A N/A 

FecUndity N/A N/A N/A N/A N/A N/A NIA N/A N/A 
C. varfegatus Survival 100 >100 >100 NIA 1.00 N/A >100 N/A <1,00 

EPA 1004.0 Biomass 100 >100 >100 18 1.00 >100 NIA N/A NIA 
Note: Detatls regardmg test conduct and data analysJS prov1ded m attached bench sheets and pnntouts as appltcable. 

Although the name of Mysidopsis bahia bas officially been changed to Americamysis bahia, 1he former name is 
referenced because of its use in the EPA method manuals and most NPDES permits. 

~~~f~~;tw':Jiiol9iiC.31fS"umro4r: :~aji~3i~?a5~·~:i Sample Concentration(%) 

Species-Method EndDOint Control 3.50 7.00 14.0 zs.o 100 
M bahia EPA 2007.0 Survival(%): 100 100 100 100 100 100 

C. variegatus EPA 2004.0 Survival(%): 100 100 100 100 100 100 

l :_:'~.l):~·c>ni~If~J,~il!fb-g~l .Sijn.ima"rY;n.i'~: :tRt<~~H Sample Concentration(%) 

Specles·Method Endpoint Control o.so 0.90 1.80 3.60 100 
M. bahiaEPA 1007.0 Survival(%): 95 93 100 95 93 98 

Biomass (m~) 0.313 0.305 0.367 0.370 0.337 0.392 
Fecundity (%): 27 45 33 32 25 26 

C. variegatu.s EPA I 004.0 Survival{%): 100 100 100 100 98 100 
Biomass (ml!): 1.020 1.146 1.059 0.993 1.014 1.020 

Page 1 of 4 Report Pages EPA Laboratory ID: V AO 1116 
Total No. Printouts!Beuch Sheets Attached: 20 



• 

Client: Omega Protein 
Project ID: OMEG0903 
Client Sample ID: Outfall 001 
Permit No: VA0003867 
Sample Period: 9115/09 to 9/18/09 

~.:l!:@~Xitt~ijijjaijtlif.~i Start Dateffime 
Species-Method End Dateffime 

M. bahia 9/17/09 1500 
EPA2007.0 911 9109 1450 
C. variegaJus 9/17/09 1510 
EPA2004.0 9/19/09 1500 
M. bahia 9/15/09 1215 
EPA 1007.0 9/22/09 1255 
C. variegatus 9/15/09 1200 
EPA 1004.0 9/22/09 1215 

Orgaolsm 
Source 

CBI 
Stock 
CBI 

Stock 
CBI 

Stock 
CBI 

Stock 

~ c 
tdl 2 

0 t' 8 
""", I 

Hatcb/Harvest Acclimation Acclimation Test 
Date/Time Temp. Water Aerated? 

9/15/09 1100 HWMASW 
9116/09 11 00 25°C 20 glkg sal. Yes 
9/5/091200 HWMASW 
9/6/091200 25° c 20 2/ka sal. Yes 
9n/091000 HWMASW 
9/8/091000 25°C 20 Whsal. Yes 
9/14/09 1630 HWMASW 
9/15/09 1030 25°C 20 g/kg sal. Yes 

Acute Test Chronic Test 

Water Quality Parameter (_Uoits) 
Arrival Temperature l°C) 

Arrival Salinity (glkg} 
Use Salinity (glkg: 
pH(S.U.) 
Dissolved Oxygen (mg/1) 
Total Hardness (m!lll as CaC01} 

Total Residual Chlorine (~gtl) 
Ammonia (mgfl NH3-N) 

SamQ)e 
2 

25 
16 
20 

7.26 
6.2 

2980 
106 

<Q.L. 
2.7 

Dilution 
Water 

N!A 
26 

N/A 
20 

7.71 
7.3 
NIA 

. N/A 
N/A 
N/A 

Sample 
Mean Std. Dev. 

3 1.5 
26 0.5 
16 0 
20 0.5 

7.28 0.14 
4.7 2.0 

2913 70 
102 3.8 

<Q.L. 0 
3.1 0.3 

D1lution water= Hawaiian Marme Mix ASW made w1th detontzed water 

Dilution Water 
Mean Std. Dev. 
N!A NIA 
25 0 

N/A N/A 
20 0.5 

7.88 0.09 
7.3 0 
N/A NJA 
NIA NIA 
N/A N/A 
N/A N/A 

~SiiiJlP~ie:rAt2 .• iii/1?i~t!et:i:~liQ~A(~;~~{~:;·~.:~r>.~··.-#.:~?l :;{f~:71;r/t:i;r,:t~-=(i1t.!i~t-T>.~~~~:~J ~~,;:.~~~-f~}~-~: .?:·~: ... ~··f;. 7 . .-.·!_:: .... ~-~ ; :. :·,! 
Collection Date(s)/Time(s) Date(s)/Time(s) 

CBISatnple Dateffime 1st Used in Tests Used in Renewals Sample Adjustments 

I.D. 
OMEG0903-A 9/15/09 0700 9/15/09 1200, 1215 9/16/09 1120, 1140 Salt Added 

OMEG0903,B 9/17/090715 9/17/091315, 1330 NfA Salt Added 
9/17/09 1500, 1510" Aerated 0-3 min 

OMEG0903-C 9/18/09 0715 9/18/09 1150, 1200 9/19/09 1355, 1405 Salt Added, 
9/20/09 1125, 1140 Aerated 0-4.5 min 
9/21/09 1020, 1030 

Acute tests 

~i\.ti'li.Jlfr.t~iw~:uf~Q.ualliY,Tht~a.W&t!lr.lr~~')g_~~1i%&:~~;·;..;a:;~;~~Sf.rt~j;<il¥.~.::~+:-~~;;.s~~=~~l~~~1~;-~;f~~~~{ 
Test: M. bahia 2007.0 C. variegatus 2004.0 

%Cone: Cont. 3.50 7.00 14.0 18.0 100 Cont. 3.50 7.00 14.0 28.0 100 
Temp. 25 25 25 25 25 25 25 25 25 25 25 25 

("C) 0 0 0 0 0 0 0 0 0 0 0 0 

D.O. ?.2 7.1 7.1 7.1 7.0 6.7 7.1 7.1 7.1 7.0 7.0 6.6 

(JII!/1) 0.1 0.1 0 .1 0.1 0.1 0.6 0.2 0.1 0.1 0.1 0.1 0.6 

pH 7.91 7.89 7.91 7.93 7.93 7.90 7.92 7.89 7.91 7.80 7.93 7.88 

(S.U.) O.o7 0.09 0.11 0.13 0.16 0.33 0.08 0.10 0.13 0.28 0.18 0.31 

Page 2 of 4 Report Pages EPA LaboratoryiD: VA01116 
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Client: Omega Protein 
Project ID: OMEG0903 
Client Sample ID: Outfall 001 
Permit No: V A0003867 
Sample Period: 9/15/09 to 9/18/09 

~ c 
~- - 13 
,.,, ac I 

~~lir.Ol!i~.rr~st~Wif~i:0QiilliYifl\l.~n:tSJa.i»~r.a;.::~1·n ~~ ·~.:.:,;.!;.;;,;::.:_~~ ~ ~ ~H.;R~~w: :.· ;;.:,~ .: ~t·"l :: ··~ ~~:~\-~:. :,·_: ~ ~ ::1 
Test: M. bahia 1007.0 C. variegatus 1004.0 

%Cone: Cont. 0.50 0.90 1.80 3.60 100 Coat. o.so 0.90 1.80 3.60 100 
Temp. 25 25 25 25 25 25 25 25 25 25 25 25 
C'ci 0.5 0.5 0.5 0.5 0.5 0.5 0.5 0.5 0.5 0.5 0.5 0.5 
D.O. 7.0 6.9 6.9 6.8 6.8 6.1 7.0 7.0 6.9 -6.9 6.8 6.0 

(mg/.1) 0.3 0.4 0.4 0.4 0.5 0.8 0.3 0.3 0.3 0.3 0.4 0.8 
pH 7.77 7.75 7.76 7.74 7.78 7.69 7.70 7.72 7.72 7.73 7.71 7.58 

(S.U.) 0.13 0.08 0.10 0.18 0.10 0.18 0.08 0.09 0.08 0.09 0.16 0.22 
Salinity 20 20 20 20 20 20 20 20 20 20 20 20 
(2fk1t) 0.4 0.4 0.4 0.4 0.4 0.6 0.4 0.4 0.4 0.4 0.4 0.6 

~$-~.lite ~t-OKJ0c;f:~B.e{~r.enee::Fo:ile$1i't':J ·k€i;'"":UnrtS':!'iri'~:arJ; ·~ ·n;tsi:ar.gari1Sn1Souicef-P~~-$tack,·eu1Mi_r,~s~: 
Speeies-Method Data %Control I I 95% C.LJA.L. RTTin 
!Ret Test Date) Source Survival 48-hLCSO for LCSO Control? 

M. bahia 2007.0 RTI 100 526 481-576 Yes 
{9/8/09-9/10/09) cc 100 610 504-716 
C. variegatus 2004.0 RTI 100 1112 997-1239 Yes 
(9/8/09-911 0/09) cc 99 1094 925-1263 

rcJJf.lil#§!~e~:QA:/.Q:C ·:, *et~'r.enc:e ·'tb"XJ~atif: ,R:Cl :'·~mts} ;m_ii/( ~.- ··~es~ ~J-gaDism ·so.urce:: (!)BI·Sfii'~ki.(;_i:litifi..ef- i 
Specie.~-Metbod Data %Survival Biomass (mg) RTiin 
(Ref. Test Date) Source ContI NOEC Cont. I NOEC I PMSD I IC25 I IClSA.L. Control? 

M. bahia 1007.0 RTI 90 250 0.36 250 29 349 N/A Yes 
(9/8/09-9/15/09) cc 93 250 0.32 250 22 484 341·628 
C. variegatus 1004.0 R'IT 98 1000 1.45 500 12 1069 N/A Yes 
(9/8/09-9/15/09) cc 99 1000 1.26 500 14 954 611-1298 
Note: RTI""' Reference Toxtcant Test, CC =Control Chart, Cont. = Control group. Based on control chart data 
(n>62) fecundity (Method I 007 .0) is not a sensitive endpoint for KCI toxicity and hence not reported; fecundity data 
available upon request. 

The results of analysis contained within this report relate only to the sample as received in the laboratory. This 
report shall not be reproduced except in fuU without written approval from the laboratory. 

APPROVED: 

<~ 
Technical Director 

GWSSARY OF TERMS AND ABBREVIATIONS 

A.L. (A(teptanee Llmltt): The results of a givc:n reference tox:icant test arc compared to lhc control chart mean value± 2 standard deviations. 
These limits approxillllllc the 95% probability limits for !he utru~' reference toxi4:allt val.uc. 

Cbroulc Value (ChrV): The geometric mean of the NOEC and LOEC. Units are Slime as test concentration units. 

Page 3 of 4 Report Pages EPA Laboratory ID: V AO 1116 
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Client: Omega Protein 
Project ID: OMEG0903 
Client Sample ID: Outfall 00 1 
Pemrit No: V A0003867 
Sample Period: 9/15/09 to 9/18/09 

C~B~KJ..l""' 

C.L. (Confidence Limit~): These are lhe prob&bility limil.s, based on !he data set 111d $1atistical model employed, that the •~n~o value" lies within 
the limil.s specified. T)lpicatly limits ore based on 9~% or99% probabilities. 

Control chart: A cumulative summary chart of~ults from QC tests with reference toxicants. The results of a given rc:fcrc:ncc toxicant !est are 
CQmpared to the control chan mean value and 95% Acceptance Umits (A.L.) (mean± 2 standard deviations). 

JCZS: The concentration of sa~lc or chemical, calculated from !lie dala set using stalistical models, causing a 25% reduction in test organism 
growth, rtproduction, etc. The lower the IC25, che more toxic lhe chemical or sample. Units are same as 151 con=c:ration units. 

LCSO: The concentration of sample or chemical, calculated frtlm !he data set using statistic2l models, causing a SOOA. reduction in test organism 
survival. The lower the LC50, the more toxic the chemical or sample. Units are same as test concentration units. Note: The LCSO value must 
always be associated wilh the duration of exposure. Thus 48-b LC50, 96-h 1.00, etc. are calculated. 

LOEC: Lowest-observable·effect-concentralion. The lowest concenc:ration ofurr1>l1: or ch~:mical in a chronic IC$1 dilution series in which lhe test 
organisms exhibit a statistically significant reduction in any of the lest end point& (e.g. growth, survival, reproduction) compared 10 control 
organisms. Units~ same u test concentration units. 

PMSD: Percent Minimum Significant Difference: The minimum differcrn;e which can exist between a test treatment and the controls in a 
particular test and be statistically significant; a measure of test sensitivity. The lower the PMSD the more sensitive the tesl 

N/A: Not applicable. 

NID: Not determined or measured. 

NOAEC: No-obscrvable-acutc-etfeet-concentration. The highest concentration of sample or chemical in an acute test dilution series in which the 
test organisms exhibit no statistically significant reduction in the test end point (e.g. survival) compared to control organisms. Units are s~me as 
test concentration units. 

NOEC: No-observablt-effect-conccntration. The highest concentration of sample or chemical in a chronic~~ dilution series in which rile test 
organisms exhibit no statirncally significantteduction in any of the tdt end points (e.g. gro..,.1h, survival, reproduclic:m) compared to centro! 
organisms. Some regulatory definitions also require that the NOEC be tess than the LOEC. Units are same as test concentration units. 

Q.L.: Quanti ration Limit Level, conccnb"ation, or quantity ofa tarxct variable (analyte) that can be reported at a specified degru of confidence. 

T.U.: Toxic units. Expresses the relative toxicity of an effluent in such a manner that the larger the toxic unit value the more toxic the effiuenL 
T.U . .-. ~ 100/LCSO. T.U.Qr ~ 100/NOEC. A dimensionless u11it. 
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MYSIDOPSIS BAHIA STATIC ACUTE WET TEST 
48-H TEST (AMB) FORM ETF1 0.11 F 

" 

% 
Effluent J.D. 

Lab C-A 

Control c..s 
1·A 

3.~-~ 1·6 

2-A 

1--~ 2-B 

3-A 

'4,1J 3-8 

4-A 
~~.0 4-8 

5-A 

IQ I> 5-B 

Initials: 

Count Time: 

Temp. 

("C) 

pH 

(S.U.) 

D.O. 

(mgfl) 

Salinity 

(glkg) • 

OayO 
Live ,o 

("I) 

(o 

112 
·~.0 

Li:> 

JO 

{~ 

IO 

1-o 

10 

J-:1 

P5 

I ?DO 

Day1 Day2 
Live Uve 

;G JO 

10 ( ii' 

1'0 ID 
10 lO 

ID (C> 

·o L-o 
/{) I b 

1/) .tl> 

rO lh 

10 It> 

ll> 10 

10 tO 
ffl ... f!3 

~00 /'{5"0 

Peer Rev. by: __ *""M=· ----Date: V"1-<6 I o? 

Final% 
Survival 

(DO 

(00 

J vo 

100 

IOO 

I oo 

"Test End 
Tirne 

COASTAL BIOANAL YSTS, INC 
EFFECTIVE DATE: 2/1109 

Species: Mysldopsis (Amer/camysis) bahia 

• Source: CBI stock cultures.__;;..__ ____ _ 

Other:. _________ _ 

HaJVest: Date/time start: t1/t5 J o<f 1 1 o t; 

Data ftlme end: '11 I f. I 0'! If cry 

Acclimation: Water; ASW 20 gikg salinity..-

Feeding: 

Other _____ _ 

Temperature rc): ?-S 

Prior to test: Artemis ad libitum 
During test: Artemia nauplil 

ca. 100 /mysid/day 

Illumination: 16L:80 10-20 uE/m2/s 

Test chamber size: ~00 ml_250 ml 

Solution volume: ~00 ml ml 

Number of replicates/treatment: 2 

Initial number of myslds/repllcate: 10 

Set up: Date (Day O): _ __,Of ...... ft,_,?u.f...:::.e'!~---
Time water added:__.·J~I.{..l.·'{_,.5~---

Tlme Jttysids added;--:I....:S;...oo_o ___ _ 

Set up by {lnltlals):._--J:f_O::.... __ _ 

TEST I.D. tJr-0 e: (,. CJ<\ 03 -AMB 



CYPRINODON VARIEGATUS STATIC ACUTE WET TEST 
48-H TEST (ACV) FORM ETF1021E 

% 
Effluent I. D. 

Lab C·A 

Conlrol c-B 
1-A 

3 .!:"~ 1-B 

2-A 

~.O{J 2-B 

3-A 

1'-{,() 3-8 

4-A 

.?.2-..u 4-8 

5-A 
l.UCJ 

5-8 

Initials: 

CountYima: 

Temp. 

~C) 

pH 

(S.U.) 

D.O. 

(mgll) 

Salinity 
• 

(g/l<g) 

oayo 
Live 

/0 
to 
l~ 

/0 

·to 
_10 

I':J 

fO 

(':) 

l'O 

(\) 

1\) 

l't> 
I '5 t1J 

Day1 Day2 Flnal% 
Live Live Survival 

10 . rn 

( 0 lil !60 

JO I () 

lo 10 I OD 
lo (\) 

1(} J."'> l r>o 
j() {i) 

ID lO \Do 

I I' lO 

' t'\ 
,;:. l ov 

to \ 0 

LD tO I Op 
p.b f[j 

Pf05 tSOr:l 
"l'est End 
Time 

COASTAL BIOANALYSTS, INC 
EFFECTIVE DATE: 211/09 

Sp~cl&s: CyprJnodon variegatus 

Source: CBI stock cultures.__.~L::;;:::-=;:_----

Other:. _________ _ 

Hatch: Dateltime start 't/ -J 01 J ?-£7> 

Date /tJme end: '? / c,./ o 9 I 2.. Ob 

Acclimation: Water: ASW, 20 glkg salinity V 
Other _____ _ 

Temperature (°C):.--::;;..::..s~-­

Feeding: Prior to test: Arlemia ad libitum 
During test: Not fed 

Illumination: 16L:8D 10-20 uEJm2/s 

Test chamber size: • .......-aoo m1 ml 

Solution volume: v-'4cio ml ml 

Numbar of replicates/treatment: 2 

Initial number offish/replicate: 10 

Set up: Date (Day O): ~ h 1/ o'j 

Time water added:,_l~,..Cf.J..Ci:l.5..:.· ___ _ 

Time fish added: f 5t 0 . __ ...:...:;;__ __ _ 
Set up by (initials):._-J,...A.;..6L-__ _ 

-ACV 



BASELINE TEST INFO- MYSID 7 DAY TEST 

TEST ORGANISM INFO 

Species: Mysldopsis (Am,erlcamysls) bah/a 

' Source: CBI Stock Cultures:. _ __..._. ___ _ 

Other. ________ _ 

Harvest Datemme: From t:;/7/ O"T ( VOt> 

To 91~ { 0, I ooo 

TEST DESIGN 

Test Chamber; 1000 ml Tri-pour Beaker ,__.. 

Other _______ _ 

Solution Vol: 200 mi._::.._../ ___ __, __ 

O~er ___________ __ 

TEST SET UP (Day 0) 

Set Up Date: 9/t -s/ ~ CJ 

Set Up By: ____ (j.t...;:t\ll.l""-----

NOTES 

Coastal Bloanalysts, Inc 
Form ETF0011 D 
Effective Date: 211/09 

Acclimation: Water: ASW 20 glkg saRnlty ....;...,..; 

Other.. ____ _ 

Temp. ~C):_..:;.?.-5:;.,.,_ __ _ 

Feeding Prior to Test: Anemia ad libitum 2XIday 

Feeding During Test: Artemla ca. 75/mysld, 2XJday 

Arrival Date: 
(non-CBI} 

Illumination: · 16:8 L:D 10·20 uE/m2/s 

Number of Replicates/Concentration: 

Initial Number of Myslds/Repllcate: 

Time Water Added: 

Time Animals Added: j ,_I 'S 

r 

B 

5 

Peer Review byr--~.f.~~:::::L...:/~~----- Date 'l / '7--~ f Oj 

·CMB 



WATER QUALITY DATA- Mysidopsis bah/a 7-DAYTEST COASTAL BIOANALYSTS,INC FORM.ETF0012B • EFFECTIVE DATE: 6/30/07 

E 

M 
p 

fc) 

pH 

(S.U.) 

D.O. 

(mg/1) 

s 
A 

L 

I 

N 
(G/kg) 

(f) DO orup('{~ +t, ;t.~ 
~~~ .,.v-.*" c;;rl- II.CO 'Pl3 

TEST I.D. C'! rT\ t;G-QL} 0 3 -C~B 



SURVIVAL DATA- MYSID 7 DAY TEST 

Rep 
_It. Dav1 Day2 Day3 Ltr 

A -~ ~ ? 
c B ..5 5 7 

c '5 3 ~ 
D 5 "'; 7 
E 'S c; ( 
F .s ~ 7 

G ~ "' { 

H s <. -.{ 

A c:; -=., ! 
1 8 s ·e;, < 

c.~o7~, 
c s <:. 7 
D s s ( 

%Cone. E 5 ") 

~ 
F s s ~ 

G c:; ~ 
Vol. Spl.' H s s < 

A 5 '5 .(' 

2 B .s -:; { 

0/1() i-~ 
c c:; ·.s 7 
D s s < 

%Cone. E -:; .s t' 
F :> s 'l 

1~,16 -G ) s ? 
Voi.Spl.' H ~ $ f 

A s 5 7 
3 B c::: 3 -< 

L ~<Jf, 
c t'. "S : 
D -; :s < 

%Cone. E 5 'S ;-
F s 5 : 

d. (, ~ G .::5 5 ·7 
VoJ.Spl.' H 'C .S ~ 

A 5 ~ $ 

4 B 3' .$ { 
c t:; <) --~ 3,~A-tb D s .5 ' %Cone. E 5 :s 7 
-F _s s ( 

~J.-;} -G 'S .5 ( 
Vol. Spl.' H .:5 s f 

A t; .::; -? 

5 B 5 ~ ?' 

l ~d f ·!l 
c t; s ( 

D $ s 5 
o/o Cone. E <:; .S 7 

F "'S ;s j 

t ~tll) G -s ..s ) 

Voi.Spl. H 5 .::s 1 

~ 

~~~Tt~~=~ lf47.J \~D ~ ne1 .... ·-.. 
ffi 1'!3 Pn 

' 

Day4 
<} 
·.s 
.s 
c; ' 

.s 
.s 
.s 
s · 
..5 
<: 
<;' 

s 
s 
s 
~ 

s 
<; 

_S 

s 
< 

__s 
c; 
:s 
.5 

s 
5 

.s 
c; 
s 

.5 
<; 
..5 

> 
.s 
.s ~·· 

.5 
'5 
~ 

$ 
~ 
.5 
:> 
5 

"' t:, 
'5 

5 
5 

Jlf(J5 
f/8 

Coastal Bioanalysts, Inc 
Form ETF0013C 
Effective Date· 11/27/07 

Dav5 Day 6 Day7 
(f t...t A.j 

~ -t(" ~ 

s t-' ~;-

.'t- " ' 
-~ r t-

c;-- ~ y 
"i' til' i;-
..... ~ c 
c;- ~ 4r!l" 
(' s-_ " ~ 

, 
~ 

C" 
., 1.! 

....... ~ r.. 

.;..... ~ tr' 
~ ¥ c:' 
~ 

., f../ 
t.- _r;-_ 5-
~ S' ~,-

("- > 4>"" 

~ ~ ~ 

1::'- .c;- i-
'>- -~ c-

~- L. <;. 

&,-. r" <:'" 
II y_ ty 
.l{ 

,(.J 1./ 
.k- " ~-
<:- -~ r 

.(-... ~ c-
,......_ ~- C" 
( ....... <r' t-
-~ .s-
s ..... :,w '-1 

~-
r-' -~-

"{ ~ - (J 

4 -~ t.j 

~ s- ~ 

~ ~ ~ 

~ ~ I;-
,...... ~ c~ 

~ ~--- "' -,.._ y -y 
.;- -T'" c.-
5' ~ }' 

~ ~ ~ .... 

4--- l,';'o 

r ' (;"' 

1,- , ... r-
ilt./6 t 11.{0 1.:7<~? 
GA (,fj ~ 

Final% 
Live 

' 

qs 

13 1:35-L~ 
l5:tN_ 

~c 

jo'O 

~5 

?3 

q~ 

'Volume sample added to total volume of I ~l.l D . ml for preparation of dilutions. 
11 

Time of final count= test 

end time. 

-CMB 

. 



FECUNDITY/GROWTH DATA- MYSID 7 DAY TEST 

Rep Females Females 
Treatment Ltr w/eaas No eggs Males 

A \ \1 1 
c B I "I\ \ \ 

c '· ! 1 . (. \ 

D .1\\ \ 1 

E 1\ \ 1 '\ . 

F '. 1\. ' G 1\\ n 
H \ l\\ ' A ., l '\ 

1 B \ I U\ 
c tT I 11 

D, 5"'l4 D It I \ 

%Cone. E \ 1\ l ' 
F " \ \ I 

G 
,, 

\ l' 
H l \\\ 
A I\\\. ., 

2 8 ' '" \ 
c \ '" '\ 

b. ctt::J D \\ l \ 1 
%Cone. E \ 1\ I\ 

F ' \\ \\ 
G 1\ .\' \ 
H \\ \\\ 

. A \ n \ 

3 B l\ \\ 
c I l\\ 1 

II~{) D \ \ 1\1 
%Cone. E \ J It\ 

F 11 \ \\ 

G ~\ \ '\ 
H \ l \ l \ 
A \ I 11 

4 B ,, I\ ,-
c (\ \ \ 

3~ ~b D I 1 J \ 

%Cone. E I I \ I' 

F _\I I \ I 
G \ \\\ \ 

H \ 
1 ' 

I'\ 

A h \\ \ 
5 8 \ \h 

c .ti.l \ 
( L.q~ D tlt~ 

' l 
%Cone. E \ 1\) l 

F \ l \ I \ 

G \h \ \ 
H 11 \ " 

r 

Coastal Bioanalysts, Inc 
Form ETF0014G 
Effective Date: 10/31/08 

lmma· Pan Total Tare 
ture No. Wt(mal Wtlmg} , fl.~ ~- _5._u, 

:) "1.1'7~ ~ r-~ 
j /.?-7 . .!'. ~ re, 

1...1 ~ -~C} 7Al ~ 
:~ g .Of7 . :l.6 

b ~-(,9 L~ 
l. ~J.liLJ · ~l 
9 <i,LJ J lc .'1 <.) 
q G).IP.5 -fr'.-l..lT 
)./:'; w.s~ ~ .!:l.l.tt, 
) I ?:.v-; .- . I ':t 
~~ q ,tr fp -1-· 16 
il ~-'-~ -it. • 'l..l 
II.:/ ,_ (pq S'".CI ~ 
,-; ~.";1."'7 l.a ,( .1 
ILA <tt- 'lo l.~~ 
17.. "7,7-(p S" 45' 

iS.. "7.0~ ~.b,---;:J 
)t:j -, fl.5 5'Ai 

. ':I.,, Cf.?.O ~.iLA 
~-, 'lf.IP9 ~ .fl~-

~~ IO.~J R. I'\ 
'l-1 10·/Tl ::l l,. I 
~~ f!.OI.f u .? I 
~\ c;t .S3 ~.P'_~ 
'd..l.., '!! . S'I:) 7. . 1.~ 
·~2 i 0. ;h2. lA~ 
';\~ cu., I./ . '-~lJ 
~4 If. ?--'6 ! .1~ 

~.(, c;.os <.t ~-~ 
~I "?. w <g 4 .l•b 

1fl (OJI:l. ·~~E 

3? 9.37 ~.9u.. 
~t.., I O.:z.3 i.~~ 
~I) o:r.-nr i.~ 
'J~ C)_ q, ~-~ 
~'L <t_r,y 9 .(}~ 
,1o\. ~-tJ7 lJ. . u<.J 
.$~ 10·7"1 i' J.slJ 
f:(6 -q--:,n 'l.l1i 
41 10. '7'3 7l.TI 
(/~ ) 0 ( 8 l{j<:j~ 

43 I(}. -;;l3 2',5t;-
l/(\ 10 ,<glJ f 41 
ljl;:- 't. ~J '2.7..1/ 
~~ I O. '1..3 " ~ {'; 
Cf'l I() .'2/ ~-ll v 
t.;'-,r )(J,"it> ~:-1'2 

'See printout of slatisUcaf analyses for biomass weights by replicate. 
2 True value.± estimated uncertainly of calibration weight (NIST traceable annual certlficaUon) = IA.L\A .± ..Q.&Lmg 

TAREWT: DATE: 'tl 'd.~ 
TOTAL WT: DATE: c;t/es 
SEXED BY:~<.u..:~&::..__ 

INITIALS: ·~ 
INITIALS:f> 

CALIS. CHECK (10.00 m~).: 14 .a/ 
CALl B. CHECK (1 0.00 mg ): I 0 · 0o 

Test I. D. D ('('\ e:: Cr d ~ o) -CMB 



Mysld Survival, Growth and Fecundity Test-7 Day Survival 

Start Data: 9/15120091 2:15 Test ID: OMEG0903MB Sample ID: OUTFALL 003 

End Date: 9/22/2009 12:55 LabiO: CBI Sample Type: ww 
Sample Date: Protocol: EPAM 94-EPA Marine Test Species: MY-Mysidopsis bahla 
Comments: 

Cone-% 1 2 3 4 5 6 7 8 

CONTROL 0.8000 1.0000 1.0000 1.0000 1.0000 0.8000 1.0000 1.0000 
0.5 0.8000 1.0000 1.0000 0.8000 1.0000 1.0000 1.0000 0.8000 
0.9 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 
1.8 o.aooo 0.8000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 
3.6 0.8000 1.0000 0.8000 0.8000 1.0000 1.0000 1.0000 1.0000 
100 1.0000 0.8000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 

Tran&forrn: Arc11ln Sguare Root Rank 1-TaHed 
Cone·% Mean N-Mean Mean Min Max CV% N Sum Critical 

CONTROL 0.9500 1.0000 1.2857 1.1071 1.3453 8.574 8 
0.5 0.9250 0.9737 1.2560 1.1071 1.3453 9.813 8 64.00 4a.OO 

0.9 1.0000 1.0526 1.3453 1.3453 1.3453 0.000 8 76.00 46.00 
1.8 0.9500 1.0000 1.2857 1.1071 1.3453 8.574 8 68.00 46.00 
3.6 0.9250 0.9737 1.2560 1.1071 1.3453 9.813 8 64.00 46.00 

100 0.9750 1.0263 1.3155 1.1071 1.3453 6.400 8 72.00 46.00 

Auxiliary Tests Statistic Critical Skew Kurt 

Shapiro-WIIk's Test indicates non-normal distribution (p <= 0.01) 0.77039 0.929 -1.0511 -0.4334 

Equality of variance cannot be confirmed 
Hypothesis Test (1-tall, 0.05) NOEC LOEC · ChV TU 
Steel's Many-One Rank Test 100 j'>100 1 

Dose-Response Plot 

---- -----

Page 1 

0.9 

0.8 

-0.7 
!! 
~ 0.6 

~ 0.5 

Eo.4 
""0.3 

0.2 

0.1 

0 
...I 

~ 
~ 
0 
(.) 

>I) <I) CIC! <&> ~ 0 ci ...; 

ToxCalc v5.0.23 Reviewed by:jn_ 



Mysld Survival, Growth and Fecundity Test-Biomass 

Start Date: 9/15/2009 12:1 5 Test ID: OMEG0903MB 
End Date: 9(22/2009 12:55 Lab 10: CBI 
Sample Date: Protocol: EPAM 94-EPA Marine 
Comments: 

Conv-% 1 2 3 4 5 6 

CONTROL 0.2920 0.2680 0 .2740 0.2820 0.3540 0.2920 
0.5 0.2480 0.2660 0.3100 0.3120 0.4040 0.3420 
0.9 0.2620 0.2880 0.3440 0.4080 0.3740 0.4120 
1.8 0.3300 0.3220 0.4480 0.3200 0.3840 0.3200 
3.6 0.3020 0.3820 0.3020 0.3100 0.3120 0.2860 

100 0.4500 0.3440 0.3360 0.4460 0.2940 0.3860 

Transform: Untransformed 
Cone-% Mean N-Mean Mean Min Max 
CONTROL 0.3128 1.0000 0.3128 0.2680 0.4460 

0.5 0.3045 0.9736 0.3045 0.1860 0.4040 
0.9 0.3665 1.1719 0.3665 0.2620 0.4980 
1.6 0.3700 1.1831 0.3700 0.3200 0.4480 
3.6 0.3368 1.0767 0.3368 0.2860 0.4300 
100 0.3920 1.2534 0 .3920 0.2940 0.4540 

Auxiliary Tests 
Shapfro·Wllk's Test indicates normal distribution (p > 0.01) 
Bartlett's Test indicates egual variances (p = 0.92) 
Hypothesis Test (1-tall, 0.05) NOEC LOEC ChV 
Dunnett's Test 100 v >100 

CV% 
19.154 
22.935 
20.405 
14.374 
15.128 
15.654 

TU 

SampleiD: 
Sample Type: 
Test Species: 

7 
0.4460 
0.3680 
0.4980 
0.4160 
0.4300 
0.4540 

N 
8 
8 
8 
8 
8 
8 

Statistic 
0.96204 
1.48277 

8 
0.2940 
0.1860 
0.3460 
0.4200 
0.3700 
0.4260 

t·Stat 

0.265 
-1.727 
-1.839 
-0.771 
-2.546 

MSDu MSOp 
0.07176 0.22946 .,-

OUTFALL003 
ww 
MY·Mysidopsls bahla 

1·Talled Isotonic 
Critical MSD Mean N·Mean 

0.3471 1.0000 
2.306 0.0718 0.3471 1.0000 
2.306 0.0718 0.3471 1.0000 
2.306 0.0718 0.3471 1.0000 
2.306 0.0718 0.3471 1.0000 
2.306 0.0718 0.3471 1.0000 

Critical Skew Kurt 
0.929 0.30422 -0.3412 

15.0863 
MSB MSE F-Prob df 

0.00963 0.00387 0.04645 5,42 

Linear Interpolation (200 Resamples) 

Point 
!COS 
IC10 
IC15 
IC20 
·IC25 
IC40 
IC50 

Page 1 

% 
>100 
>100 
>100 
>100 
>100 
>100 
>100 

SD 95% CL Skew 

ToxCalc v5.0.23 

1.0 .------------, 
0.9 
o.a 
0.7 
0.6 

Gl 0.5 
~ 0.4 

&. 0.3 
:3 0.2 
rr: 0.1 

0.0 ·------· -0.1 
-0.2 

:-- " ........ . . . -.. . --
-0.3 
-0.4 -f-,.-.--.-..,....,r-..--.-.,.........-,--.-.,......,.__.t 

0 50 100 150 

Dose% 
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Mysid Survival, Growth and Fecundity Test-Biomass 
Start Date: 9/15/2009 12:15 Test ID: OMEG0903MB sample 10: OUTFALL 003 
End Date: 912212009 12:55 Lab 10: CBI Sample Type: WW 
Sample Date: 
Comments: 

Page2 

Protocol: EPAM 94-EPA Marine Test Species: MY ·Mysldopsls bahia 

Dose-Response Plot 

0.6~-----------------------------------------------, 

0.5 

0.4 
~ 

~ 
E 0.3 ~-----4~ 
0 
iii 

0.2 

0.1 

-+---+-- --~-------~ 

0+-------~.--------.--------,--------.-------~ 

5 
~ 
8 

Ill 
d 

ToxCalc v5.0.23 

0 
0 -

1-tail, 0.05 level 
of significance 
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Mysld Survival, Growth and Fecundity Test-Fecundity 
Start Date: 9/1512009 12:15 TestiO: OMEG0903MB Sample ID: OUTFALL003 
End Date: 9/22/2009 12:55 Lab ID: CBI Sample Type: Vffl 
Sample Date: Protocol: EPAM 94-EPA Marine Test Species: MY-Mysidopsls bahia 

Comments: 
Cone-% 1 2 3 4 5 6 7 8 
CONTROL 0.3333 0.0000 0.0000 0.0000 0.6667 0.3333 0.6000 0.2500 

0.5 0.0000 0.5000 0.6667 0.6667 0.3333 0.5000 0.6667 0.2500 
0.9 0.0000 0.2500 0.2500 0.5000 0.3333 0.3333 1.0000 0.0000 
1.8 0.3333 0.5000 0.2500 0.5000 0.0000 0.0000 0.6667 0.3333 
3.6 0.5000 0.5000 0.6667 0.0000 0.0000 0.0000 0.0000 0.3333 
100 0.5000 0.0000 0.0000 0.0000 0.2500 0.0000 0.7500 0.6000 

Transform: Arcs.ln Sguare Root 1-Tailed 
Cone-% Mean N-Mean Mean Min Max CV% N t-Stat Critical MSD 

CONTROL 0.2729 1.0000 0.5679 0.2928 0.9553 44.737 8 
0.5 0.4479 1.6412 0.7421 0.3614 0.9553 30.081 8 -1.304 2.306 0.3081 
0.9 0.3333 1.2214 0.6245 0.2527 1.3181 51.891 8 -0.424 2.306 0.3081 
1.8 0.3229 1.1832 0.6371 0.2928 0.9553 31.971 8 -0.518 2.306 0.3081 
3.6 0.2500 0.9160 0.5579 0.2527 0.9553 48.969 8 0.074 2.306 0.3081 
100 0.2625 0.9618 0.5721 0.2255 1.0472 53.285 B -0.032 2.306 0.3081 

Auxllla!1 Tests Statistic Critical Skew Kurt 
Shaplro-Wilk's Test Indicates normal distribution {p > 0.01) 0.95445 0.929 0.46306 -0.2352 

Bartlett's Test indicates agual variances{£!= 0.84~ 2.05791 15.0863 

H~:·]~othesls Test {1-tall1 o.05l NOEC LOEC ChV TU MSDu MSDe MSB MSE F.Prob df 
Dunnett's Test 100 >100 1 0.22328 0.77187 0.03846 0.07141 0.74564 5,42 

Page1 ToxCalc v5.0.23 Reviewed by:...GL_ 



BASELINE TEST INFO- SHEEPSHEAD 1 DAY TEST 

TEST ORGANISM INFO 

Species: 

so urGe,: 

Cyprinodon v~ri~gatus 

CB! Stoc~ Cultures:._.;,_· __ _ 

Olher:. ________ _ 

Hatch DatefTime:._-''l'-'/_l..:.."f.:..( o;;._'?.:.._ __ f-=&:....;'?:;...;o::...__ 
(start) I 

Hatch Oale!Tima:._...:'?...:lo.:.t ...:;.5_0..;..9 __ r_t>..::'3...!:o;;.___ 
(end) 

TEST DESIGN 

Test Chamber: 1000 ml Trl-pour beaker_.. 

O~er ___________ __ 

Solution Vol: 750 mi. ________ _ 

Other _______ _ 

TEST SET UP (Day 0) 

Set Up Date: "'1 f t '5/ Oil) 

Set Up By: __ --i,.P....!:b~----

NOTES 

Coastal Bioanalysts, Inc 
Form ETF0021C 
Effective Date: 211/09 

Acclimation: Water: ASW 20 g/kg salinity~ 

Other:. ____ ___ 

Temp. ('C):.__::.O:..::· 5~--­

Feedlng Prior to Test: Arlemla ad Jlblturrr2XIday 

Feeding During Test: Artem/a 0.1 gfrep days 0-2 
(2X/day) 0.15 g/rep days 3-6 

Arrival Data: 
(non·CBI) 

Illumination: 16:8l:D 10-20 uE/m2/s 

Number of Replicates/Concentration: 4 

Initial Number of Fish/Replicate: 

Time Water Added: 

Time Animals Added: 
r 

(1'10 

/~0 

10 

Peer Review bY.~B:::::~ ....... /_,.\,.y.....,______ Date Ot/"1. ~ /09 

Test 1.0. 0 rt"- ~<J--0"\ 03 -CCV 



WATER QUALITY OAT A - Cyprinodon variegatus 7 -DAY TEST COASTAL BIOANAL YSTS, INC FORM ETF0022B 

Para­
meter 

T 

E 

M 
p 

fCJ 

pH 

{S.U.) 

D.O. 

(mg/1) 

s 
A 

l 

N 

(glkg) 

TEST I.D. o,__ ~t~<) 03 

EFFECTIVE DATE: 6130/07 

-CCV 



SURVIVAL DATA- SHEEPSHEAO MINNOW 7 DAY TEST coastal Bioanalysts, Inc Form ETF0023G Effective Date: 10/31108 

Rep Number of Live Fish Fish Dry Weight Data (mg)" 

Treatment1 
"' Ltr Day1 Day2 Day3 Day4 DayS Oay6 Oay7 Pan# Tol Wt. Tar&Wt. Notes 

A 
t 0 I ~) (I:> 10 ( ':\ 'n f t) _«( 1 1 11!~3 q '4.\J 

c CONTROL B 
IV 1'0 (A t~ II> 'ltl I (p. '3(, +.~() I II '" c 

1-o \0 h f~ (I:\ . fO s--, 
'" :~5 q ,{) 10 

0 
10 i, I 0 If:\ l_f:::. ro s-~ ?o.3'9 q.r't 10 

A 
lh \0 \ ;I I o_ I 1....\ Jo. lv 5_3 '/7.7~ 1._.5 t 

11 C: e-,~U~n B 
In I 0 £:> I ft. l{\ /;) $'({ C(. 'il~ ~'Z_.t{L 10 

c 
\o \ b tl) ; D ({) (~ eo ~ /~.;1.-1 7- .. ~f 

V: (~ 0 {1) l 0 
fi) 10 lf;i '-~ t ·V "--~ ~-'3' 1-.~_f-

A ' 
Ln \ ·() ~~ 10 f<._\ 1(\ rO g-~ '7-~or 7 ./~ 

2 c:o. <tu~~ B 
in I o II:) h.\ l-~ SR I S.<iO f!.~~-_l ·() '~ c 

\ {) 
(;, !0 (~ IJ\ ('f) ~ /-1.1.5 G'..31-If> 

V.: ;)._ £ ' /.a D Ln I b 10). lb I d !t-.. to (AlJ /7:bJ7 S' .o I 
A 

10 10 I:> lb (o 1(.} l () Lis\ I<$. LJ L1 ~ .6) 
3 c: t. B' o\ . B 

ID lb I;) Ln lL.l {l.j l 0 l!~ 1/-0.3 I.J~ 
c 

1"0 I fJ '" In (f.t ll'J 10 ~1 I~-~/,:; 1-.G ~ 
V: ~3.~~ D 

l·n ID (o It\ lA Jl> ~4 (.~.?5 lf.4lJ In .. A LD \D lf...l f<J ., r) r..,~ t "( ,[ t) 9 _] 1-I o 10 
4 C: ), (!} hJ, . B L1 . 1_0_ 10 ~~ 14' CD 4~ t't . v~ ~ .Q~ (;) . c tO -~~ I~- '1~ S'.Q.=? _lQ I 0 ( ;, C'D '~ 14 

V: (;>C..' l[ ·D 
til 'i) /{j lo q ~g z~q., I.P'f & ·'' ~ \_0 i_Q 

A 
ID fi) lt.'t 1<1 lO 4£j lv RJ +-3~ 1'0 I D 

5 C: { l$lY e B 
\0 ~~ U) (() /{j lO 2~ (7.Lf I 'J- .b~ I b 

c . \'!) tV 1\l 10 /lj (<) I o -~ t J 1· tJS l-d.l 
V: ~~QtJ 0 

l ·O \'U '\) ro IC; I<._~ 1 l) ;l~ Jv.v5 ~-~3 
Renewal/Count Time: l!.:ZO 1"~15 tl5b i.·7» II:Jj- /(J.;) 6. '17-1 s Tar& Wt: Date: l\c~Ca!ib. Ch1< (10.00 mg•): l .o,")lnlt: Cl) 

Initials: f.& fz _fp (b (;>, C.(; I{_ I}_ Tot. Wt: . Date:q {,J_-5 Callb. Ct\k (1 0.00 mg )) 
0

. 'l>l> !nit: 1!8 
C =Concentration; V =Volume (ml) sample added to total volume of :;) Lf<lb ml for preparation of solutions. "See printout of sta\islical analyses for biomass weights by replicate. 
~me ~f final count= test end time. ~ True value :t estimated uncertainty of calibration weight (NIST traceable annual certification).= t .g. !J tL!: ll.61)- mg 

Test 10 0 !V'\ (;: G-C <:~ Oy -CCV 



Start Date: 9(1 5120091 2:00 
Larval Fish Growth and Survival Test-7 Day Survival 

Test 10: OMEG0903CV Sample 10 : OUTFALL 001 
End Date: 9/22/200912:15 Lab 10: CBI Sample Type: WW 
Sample Date: Protocol: EPAM 94-EPA Marine Test Species: CV-Cyprinodon variegatus 

Comments: 
Conc-v. 1 2 3 4 
CONTROL 1.0000 1.0000 1.0000 1.0000 

0.5 1.0000 1.0000 1.0000 1.0000 
0.9 1.0000 1.0000 1.0000 1.0000 
1.8 1.0000 1.0000 1.0000 1.0000 
3.6 1.0000 1.0000 1.0000 0.9000 
100 1.0000 1.0000 1.0000 1.0000 

Transform: Arcsin sguare Root Rank 1-Talled 
Cone·% Mean N-Mean Mean Min Max CV% N Sum Critical 
CONTROL 1.0000 1.0000 1.41 20 1.4120 1.4120 0.000 4 

0.5 1 .0000 1.0000 1.4120 1.4120 1.4120 0.000 4 18.00 10.00 
0.9 1 .0000 1.0000 1.4120 1.4120 1.4120 0.000 4 18.00 10.00 
1.6 1.0000 1.0000 1.4120 1.4120 1.4120 0.000 4 18.00 10.00 
3.6 0 .9750 0.9750 1.3713 1.2490 1.4120 5.942 4 16.00 10.00 
100 1.0000 1.0000 1.4120 1.4120 1.4120 0.000 4 18.00 10.00 

Statistic Critical Skew Kurt 
0.46508 0.884 ·3.0206 13.9892 

OEC ChV TU 
:>100 1 

Dose-Response Plot 

0.9 I 
0.8 

- 0.7 
nl 

'f 0.6 

~ 0.5 

i;' 
D 0.4 

,.. 0.3 

0.2 

0.1 

0 
.J I() Ol «! <0 ~ 0 0 0 ... ..; 
a:: 
1-z 
8 
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Larval Fish Growth and Survival Test-7 Day Biomass 
Start Date: 9/15/2009 12:00 Test 10: OMEG0903CV Sample 10: OUTFALL 001 
End Date: 9/2212009 12:15 Lab 10: CBI Sample Type: WW 

Sample Date: Protocol: EPAM 94-EPA Marine Test Species: CV-Cyprinodon variegatus 
Comments: 

Conc-•(o 1 2 3 4 
CONTROL 1.0390 0.8860 1.0740 1.0810 

0.5 1.0190 1.1810 1.1330 1.2520 
0.9 1.0470 1.0150 1.1780 0.9960 
1.8 1.0410 0.8910 1.0680 0.9710 
3.6 1.0730 1.0060 1.1150 0.8610 
100 0.9570 1.0350 1.2340 0.8520 

Transform: Untransronned 1-Talled Isotonic 

Cone-% Mean N-Mean Mean Min Max CV% N t·Stat Critical MSD Mean 
CONTROL 1.0200 1.0000 1.0200 0.8660 1.0810 8.941 4 1.0831 

0.5 1.1463 1.1238 1.1463 1.0190 1.2520 8.542 4 -1.661 2.410 0.1832 1.0831 
0.9 1.0590 1.0382 1.0590 0.9960 1.1780 7.750 4 -0.513 2.410 0.1832 1.0590 
1.8 0.9928 0.9733 0.9928 0.8910 1.0680 7.978 4 0.358 2.410 0.1832 1.0087 
3.6 1.0138 0.9939 1.0138 0.8610 1.1150 10.978 4 0.082 2.410 0.1832 1.0087 
100 1.0195 0.9995 1.0195 0.8520 1.2340 15.838 4 0.007 2.410 0.1832 1.0087 

Auxiliary Tests Statistic Critical Skew 
Shaplro·Wifk's Test Indicates normal distributiOn (p > 0.01) 0.97698 0.884 0.032 

Bartlett's Test Indicates equal variances (p = 0.84) 2.0883 15.0863 
Hypothesis Test (1·tail, 0.05) NOEC LOEC ChV TU MSDu MSDp MSB MSE F-Prob 

Dunnett'sTest 100 t/100 1 0.18324 0 .~ 0.0123 0.01156 0.41252 

Linear Interpolation (200 Resampfes) 

Point % so 95% CL(Exp) Skew · 

I COS 
IC10 
IC15 
IC20 
IC25 
IC40 
IC50 

1.4370 
>100 
>100 
>100 
>100 
>100 
:>100 

1.0 or-----------, 

J 
0.9 

0.8 
0.7 

0.6 

! 0.5 

&. 0.4 
.... &! 0.3 

0.2 

0.1 ·------.. 
0.0 .... - • - ........ . .. .. 

-0.1 

·0.2 +-. ............................................... -r...-........ ..,....-l 
0 50 100 150 

Dose% 

N-Mean 
1.0000 
1.0000 
0.9777 
0.9313 
0.9313 
0.9313 

Kurt 
·0.2074 

df 
5. 18 
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Start Dale: 9/15/2009 12:00 
End Date: 9/22/2009 12:15 
Sample Date: 
Comments: 

1.2 

Ill 

XI g 0.8 

iii 
i;' 0.6 
Q 

,.. 0.4 

0.2 

Larval Fish Growth and Survival Test-7 Day Biomass 
Test 10: OMEG0903CV Sample 10: OUTFALL 001 
Lab 10: CBI Sample Type: WW 
Protocol: EPAM 94-EPA Marine Test Species: CV-Cyprinodon variegatus 

Dose-Response Plot 

1-tail, 0.05 level 
of slgnlfi<;ance 

0+-------~--------~---------~--------~---------~ 
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EFFLUENT SAMPLE & DILUTION WATER CHARACTERISTICS 

SAL TVVATER TESTS FORM ETF2032D 
COASTAL BIOANALYSTS,INC 

EFFECTIVE DATE: 2/1/09 

INITIAL SAMPLE CHARACTERIZATION'~' 
Sa-mple Bottle' A-I f.>-l C-1 1\ 

NOTES: 

Tot. Res. Chlorine (mg/1) LQ.t, . . ~Q.L ~QL -y ' 

Hardness· (mg/1 CaC03) ..:). ~-Y<l I.R9 ~~ \ -
~~~.{) 

Alkalinity (mg/1 CaC03) <1~ I<:! <a (IJLI 
. \ 

tUh·N (mg/1) :J-.1- 3.Q.. "i 1 \ ' 

Color/Appearance~ C..'( Cl{ C..Lf \ 
Obvious Odor? y1D fl-b r::>o \ 

Date!Tlme Cf/rsfMit6 ~fn/~llo ~ r(. 1 () /15' \ 
Initials ~6 f6 ~ 

\ 

SAMPLE PREPARATION MEAStiREMENTS (100% concentration) 

Sample Bottle' A- _, ,4-:l f.,- I c,-, C.-Z. ~ ... 1 C-'Y '3-:z. 
Prep Temperature ("C) :u, ~~ ..:l'S '2..-.) ~ d_c.,- ~(., Q-5 

Initial Salinity (g/kg) 

'"' 
1(., t(, ~~ I~ l<tJ /I.., iv 

Adjusted Salinity (g/kg} ;1-o ;z..o ~ "l'b -;:l.o I~ r~ ~0 
00 (mg/f) After Warm/Sal 

(o.1.. '-I.Y 5 .. -s 't.~ V,'f 2.< f • I - ~Lt 

Aeration Time (min) - - - - ~· - <ft:)"" '? . .o 
Adjusted D.O. - - - ~ - ..... !t. ::J. (,. 'l... 

Final pH (S.U.) 
'l-~l l . .:l5 1.3..5 ·1~~Y '7-t ;> 7- y <! 4-.v~ 1.2./., 

Tot. Res. Chlorine {mgfl)" rl.~. (\_I~, t\.~. N'/'y !11-l) -1\..J-0 J.J.D. fl . .b. 

Sample Filtered (60 um)? f\'0 (\'() ~v AI .... /1.0 /t.)IJ , ""'\u i'\-o 
Datemme q{l~~'l'l135 CVl\11'111' IJ:W "~'/, 7'"ft~D5 .~IN lrl. <?ft'1 I"YkJ ~~~~~ Itt< ~~- I~ I I (3/t,: ~ft,J~ 1'1;1() 

Initials f6 As ffl 1'.~~. f/.l e..~ G('J "e 
DILUTION WATER CHARACTERISTICS 

Vat Number/Lefter )) .D .b ~- .1) I? {) F 
Temperature ("C) .;2.,5 ~ ~5 ;15 . ?.....5 Q.~ ~~ ;J..(; 

Salinity {g/kg) 
?b /o ~ :JI 'J-o ~t\ ~l'l ::Z.D 

D.O.(mg/1) /-3 7-'3 z."'"l ...., .".3 7.:> l.1 1.1 7.3 

pH (S.U.) 1~7'-f 1'?.3 -....'15 (. '1'? ;~') ~ - "~ 7__ ~(c ...., _,, 

Datemme crJdt1f6lf.! "1/ta./V!o~o crf,.io167fi %~u'J~I5 qp9M 1)6o l'i' (C. .to u:vt lln.J/Mii "t/,-ffJ't I ~01 
Initials {$ fb ~IJ ft> f.6 D6 Ul r~ 

1 - .. = = Q.L. - Quantification L1m1t, N.D. Not Determ1ned/Measured, NA Not Apphcable 
2Ninth character of laboratory Sample 1.0. (on chain of custody form) and bottle number In coljectlon series (e.g. bottle 

·A-2" is sample bottle number 2 from "A" collection). Together with project 10 below constitutes entire sample boUle ID. • 

3C-Ciear, 0-0paque, T-Turbid, S-Solids (SI-Siight, M-Moderate, H-Heavy), Y-Yellow, 8-Brown, 81-Biack, G-Green 
4Total residual chlorine measured after sample prep only if present in initial sample characterization 

Peer Rev by ue i i)j3 Date 4 {~I{ C)~ 
l 

PROJECT I.D. (Jv\t~Q, 0903 
(First 8 characters of Laboratory Sample 10) 
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O'+W Clll~IIJII~~ vUUil, UIUUI.iel>l)"t, VI'\ .L'>VO I 

PH: 804-694-8285, FAX: 804-695-1129 
WMV.coastalblo.com 

SAMPLE INFORMATION/CHAIN-OF-CUSTODY (FO~M m2c11e Rev. 4115109} 

LaJl Sample 10 
0 l M ·!' c llc 1 o ! i I .dl~ l-et] (Lab Use Only} 

A !I 6 !. y y !! N ..::..6.--
,Projoc:t iD Spl 

t-~II'V o!> · t.fJ.I I 
NPDES 

3~~7. PERMIT NO 

SAMPLE 
CHLORINATED? 

TESTS ACUTE 0 CHRONiqj:Y 

REO.UE:S.TED: SPECIES OR 
CHRONtoJJ EPAMETH'II ACUTE 0 

OTHER TESTS: 

A SPECFJC OILUTlON SERIES MAY BE REQUIRED IN THE PERMIT. A DEFAULT SERIES OF 100. 50, 25, 12.5 AND 6.3%, OR CONCENTRA,TlONS VSI:D IN 

PRIOR TESTING, Will BE USED UNLESS INDICA TED OTHERWISE. IE IN DOUBT PLEASe ATTACH A COPY OE AJ?PLICASbE eERM!I PAG£$. 

GRAB SAMPLE INFORMATION l SAMPLE DATE I SAMPLE TIME 

COMPOSITE SAMPLE INFORMATION 

TIME OR FLOW 
PROPORTIONAL 
COMPOSITE 
INFORM&\TION' 

NUMBER. 0/ 
SUBSAMPLES. _ __.~L-:(0:.....__ 

SET VOLUME 
SUBSAMPLE 

FIELD MEASUREMENTS 
DISCHARGE DISCHARGE SAMPLE 
TEMP(IC) pH(S.U.) TEMP~C) 

~ l .. .l_ 7 . ..., Lf.O 

I SAMPLE VOLUME: 

AUTOSAMPL'ER- L.J. ./ · & 
TEMP. ( "C) --,- • 

TIME • 
INCREMENT Is {!!I II/ 

TOTAL 
VOLUME 

SAMPLE DATEfTlME INITIALS 
TRC (mg/1) (e.g. 02123/00 1 B~S» 

- 7 .'IS· ,/,~lei? ~ -r 

MEASUREMENTS MUST BETAKEN WITHIN 15 MINUTES OF SAMPLE OR LAST SUBSAMPLE COLlECTION. 

rdts--frt 
(DATE) 

. S~IPPJNG METHOD: UPS __ FEDEx_ HAND DELIVERY ~OTHER. _________ _ 
. 

CONDITION ON ARRIVAL: ACCEPTABLE ~THER·-------:-.. ----------

SAMPLE ARRIVAL TEMP: (°C) 3 ARRIVED ON ICE? YES~--
NOTE: It 11 the l'iiS;ponslblllty of the sampler to Insure U!at samples are properly collected, preserv~d (>0-6• C) and shipped. Sample hold time 
is 36 h. Additional cos;ti may be Incurred by improper preservaUon, shipping or receipt of samples after 3 p.m. or on weekends and holidays. 



.. 

,, 
0 

t.. ' -

b-+~.ow _, •"''1-· t;OU(t, C,;;IOUcest~r, VA4!;:!Utll 
PH: 804-694-8285, FAX: 804-695-112.9 
www.coastalblo.com ·· 

SAMPLE INFORMATION/CHAIN-OF-CUSTODY (FO~M ETF2011E Rev, .U1S/O&} 

Lab Sample JD 
(Lab Use Only) 

FACILITY INFORMATION 
CLIENTJFACIL 
NAME 
NPDES 
PERMIT NO 
SAMPLE 
CHLORINATED? 

TESTS 
REQUESTED: 

OTHER TESTS: 

SPECIES OR 
EPAMETH# 

CONTACT - 1 
& PHONE fl. I ed. 'fS3- 't ;;;..11 

()OJ 
IF CHlORINE PRESENT UPON ARRIVAL AT LAB, OOES 
PERMIT SPECIFY DECHLORINATION OF SAMPLES? 

ACUTE 0 CHRONJC.ft 

ACUTE 0 CHRONIG-f1' 

A SPEC I IC DILUTION ERIES MAY B$ REQUIRED IN TI1E PERMIT. A DEFAULT SERIES OF 100, 150, 26, 12.5 AND 6.3%, OR COHCENlRATIONS USED IN 
PRIOR TESTING, WILL BE USED UNLESS INDICATED OTHERWISE. (FIN DOUBT PlEASE AUACH A COP'l OF APPl(CA~LEPE.RM!I PAGES. 

GRAB SAMPLE INFORMATION I SAMPLE D.A.TE I SAMPLE TIME 

COMPOSITE SAMPLE INFORMATION 

TIME OR FLOW 
PROPORnONAL 
COMPOSITE 
INFOP.~.M liON' 

NUMBER 
SUBSAMPLES. __ ~---
SETVOLUME 
SUBSAMPLE 

FIELD MEASUREMENTS 
DISCHARGE DISCHARGE 
TEMP ('C) pH (S.U.) 

COMMENTS: 

SAMPLE 
TRC{mgll) 

I SAMPLE VOLUME 

INITIALS 

: . .....---
' SHIPPING METHOD: . UPS _ _ FEDEX ___ HAND DELIVERY.:_:_ OTHER. ________ _ 

CONOfTION ON ARRIVAL: ACCEPTABLE~R _____ · ------------

SAMPLE ARRNAL TEMP: (°C) . ;;L ARRIVED ON ICE? YES / NO __ 

NOTE: It Is the responsibility of the sampler to Insure t'1al samples are properly collected, preserved (>0~° C) and shipped, Sample hold time 
Is 38 h. AddiUonal costs may be incuiTed by Improper preservation, shipping or receipt of samples after 3 p.m. or on W09kends and holldllys. 
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.. 

,,... .. . , . 
6400 Enterprise Court, Gloucest~r. VA 23061 
PH: 804-694-8285, FAX; 804-695·1129 
\NIMN.coastalblo.com 

SAMPLE INFORMATION/CHAIN-OF-CUSTODY IFO~M m2o11E Rev.4116IO&l 

Lab Sample ID 
(Lab Use Only) 

FACILITY INFORMATION 
CUE'NTIFA()TY 
NAME ',.,... -e f-A 

,~ . ro Tt>tN 
I CONTACT 

&PHONE# Ted 5 c.h u I~~- Lf~3 -~. 
NPOES VA rff¢'?1~?67 I OUTFALL# 001 PERNITNO OR LOCATION 

SAMPLE {l)d TSAMPLE IVa !IF CHLORINE PRESENT UPON ARRIVAL AT lAB, DOES 
CHLORINATED? DECHLORINATED? PERMIT SPECIFY DECHLORINATION OF SAMPLES? 

SPECIES OR 
ACUTE --6 TEs·rs !;PAMETH# ('{\ :bt~. t. i A. CHRONI~ · 

REQUESTCO: SPECIES OR 
t. "0.. t'· • f.!t Ill.. { \1" ~PAMETH# ACUTE 'Ef CHRONic.IZJ 

OTHER TESTS: .., 

ASPI:Cl'IC DILUTION SEJUESMAY BE REQUIRED IN T E PERMIT. A OEFAULT SERIES 0F100 50 25 12 N 8.3% OR tj • • . .6 A 0 , CONCENTRATIONS USED IN 
PRIOR TE~TIHG, Vv1LL BE USED UNLESS INDICATED OTHERINISE. IF IN DOUBT PLEASE ATTACH A COP't OF APPuCABLE PERMIT PAGES. 

GRAB SAMPLE INFORMATION I SAMPLE DATE I SAMPLE TIME I SAMPLE VOLUME 

COMPOSITE SAMPLE INFORMATION 
SAMP\:E START G {. -: f cr-j SAMPLE END n 1111_~?.-r:; (J 71 ~ l Al1T®A:MPLFR 
DATE&TIME 1//7/o'f Q7: /.J DATE&llME 7JidfCJt v TEMP.(°C) 
TIME 0 '\ FLOW NUMBER 9 / VOL (ml) ,. ") /VI j TIME 
PROPORTIONAL SUSSAMPL.ES ~ SUBSAMPLES e>'-1..1'-J 1'1'\. INCREMENT 

COMPOSITE • SET VOLUME SET VOLUM!t qj.c. } TOTAL 
INFOiV'MTION SUBSAMPLE FLOW /7~-,.s,-oodc.._y' VOLUME 

FOR VARIABLE VOLUME SUBSAMPLES BASED ON FLOW (COMPOSITING 'BY HAND') ATTACH SAMPLE A!'IO FLOW INFORMATION ON SEPARATE SHEET 

FIELD MEASUREMENTS 
DISCHARGE DISCHARGE SAMPLE SAMPLE DATe!TJME INITIALS 
TEMP ('C) pH (S.U.) TEMP('C) TRC(mgn) ~e.g. 02123100 1835) .. n 

'33..J 72. 3-? ' qjl,rJt7. 07~C1 '{1\r::! 
MEASUR£MEtiTS MUST BETAKEN wrTHIN 15 MINUTES OF SAMPLE OR LAST SUBSAMPLE COLLECTION. 

COMMENTS: 

(PRINTED NAMEJAFFILIATION SAMPLER/ANALYSD (SIGNATURE) (DATE) 

~ 1/ 

. S~JPPfNG METHOD:· UPS_ FEDEX_ HArJo DELIVERYi. OTHER ________ _ 

CONDJTlON ON ARRIVAL: ACCEPTABLE1yoTHER..__ _______________ _ 

SAMPLE ARRIVAL TEMP: (°C) j ARRIVED ON .ICE? YES _A_ NO_ 

NOTE: It Is the responsibility of the sampler to Insure that samples are properly collected, praserved (>0-6° C) end shipped. Sample hold time 
Is 38 h. ,<~.ddltlonel costs may ba Incurred by Improper preservation, shipping or receipt of samples after 3 p.m. or on woekends and holidays. 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 1/J I I c> fro I J I J>; 0., 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate} 

v 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my drrection or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,00 an or maximum ·mprisonment of between 6 months and 5 years). 
.. . 

Signature of Principal Off1cer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From J It '=t J08To Jl Jib/ 0 1 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 
(check as appropriate) 

,..,-

TA t:-odp-rc_ 'Schu Jf~ /Tee.,}.. tv,~,./ Supl!rliJ.Jd~ 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supeNision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of ftne and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,0 or maximum i prisonment f between 6 months and 5 ears}. 

~ 
Signature of Principal pfficer or Authorized Agent I Date 



A1TACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compllance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report P.eriod: From II/I i>! o'1 To 11 1'-'t- 0 9 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate} 

v-

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 a or maximum imprisonment of between 6 months and 5 years). 

Principal Officer or Authorized Agent I 



AITACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From Jl1 ;?:f D' fTo IJ /30/d' 

Paint A rea 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate} 

v-

~e~Jif ~ s~ Au /f-2 ITe..c.A rVJ ~tit I 5 ue •rvl $ t?y-' 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and a!l attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph '1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,00~ a or m~lmu~~mprisonme~t Jf between 6 months and 5 years~. 

~~~ /. ~ ~~0 
Signature of Principal Officer or Authorized Agent I Date 



Client: Omega Protein 
Project ID: OMEG0905 
Client Sample ID: Outfall 002 
Permit No: V A0003867 
Sample Period: 11/10/09 

Report of Analysis: Whole Effluent Toxicity (WET) 

Submitted To: 
Mr. Ted Schultz 
Regulatory Compliance Officer 
Omega Protein 
P.O. Box 175 
Reedville, VA 22539 

Prepared By: 
Coastal Bioanalysts, Inc. 
6400 Enterprise Court 
Gloucester, VA 23061 
(804) 694-8285 
www.coastalbio.com 

·--·~ c 
~ 

t ttt'W B 
dirtt'?S: I 

Contact: Peter F. De Lisle, Teclurical Director 

Acute Test Results: 
Species-Test Method 1 48-h LC50 I 95% C.L. I T.U.Ac I NOAEC 

M bahia EPA 2007.0 I >100 N/A <1.00 N/A . 
Note: Deta1ls regardmg test conduct and data analys1s prov1ded m attached bench sheets and pnntouts as applicable. 

Although the name of Mysidopsis bahia has officially been changed to Americamysis bahia, the former name is 

referenced because of its use in the EPA method manuals and most NPDES permits. 

Acute Test Biological Sunimary:Data Sample Concentration (%) 

Species-Method Endpoint Control 6.25 12.5 25.0 50.0 100 

M. bahia EPA 2007.0 Survival(%): 100 100 100 100 100 75 

Test Information Start Date/Time Organism Hatch/Harvest Acclimation Acclimation Test 

Species-Method End Dateffime Source Dateffime Temp. Water Aerated? 

M bahia 11/10/09 1615 CBI 11/4/09 1030 HWMASW 

EPA 2007.0 11112/09 1600 Stock 11/5/09 1030 25° c 20 glkg sal. No 

Sample/Dilution·Water:·Data, . -- Acute Test 
Dilution 

Water Quality Parameter (Units) Sample Water 

Arrival Temperature (0 C) 1 N/A 

Use Temperature (0 C) 25 25 

Arrival Salinity (glkg) <1 N/A 

Use Salinity (g/kg) 20 20 

pH(S.U.) 7.01 7.78 

Dissolved Oxygen (mg/1) 7.0 7.3 

Total Hardness (mg/1 as CaC03) 50 N/A 

Alkalinity (mg/1 as CaC03) 276 N/A 

Total Residual Chlorine (mg/1) <Q.L. N/A 

Ammonia (mg/l NHrN) 34.2 N/A 
.. 

Dilution water= Hawauan Manne M1x ASW made w1th de10IJ1Zed water 

Sample Aging/Usc/Pretreatment· 
Collection Date(s)/Time(s) Date{s)/Time(s) 

CBI Sample J.D. Date/Time 151 Used in Tests Used in Renewals Sample Adjustments 

OMEG0905-A 11/10/09 0800 11/10/09 1615 N/A Salt added 

Page 1 of2 Report Pages EPA Labortatory ID: V AO 1116 

Total No. Printouts/Bench Sheets Attached: 3 



Client: Omega Protein 
Project ID: OMEG0905 
Client Sample ID: Outfall 002 
Permit No: V A0003867 
Sample Period: 11110/09 

Acute Test Water Quality (Mean/Std. Dev.) 

Test: M. bahia 2007.0 

%Cone: Cont. 6.25 12.5 25.0 

Temp. 25 25 25 25 
("C) 0 0 0 0 

D.O. 6.0 6.0 5.9 5.8 
(mg/1) 1.2 1.2 1.3 1.4 

pH 7.62 7.66 7.62 7.64 
(S.U.) 0.23 0.19 0.15 0.05 

50.0 100 
25 25 
0 0 

5.7 5.6 
1.5 1.6 

7.74 7.65 
0.21 0.56 

Acute Test QAJQC · · Reference Toxicant: .KCI Units: mg/1" Test Or~anism Sinu:ce: CBI Stock Cultures 

Species-Method Data %Control I I 95% C.L./A.L. RTiin 

(Ref. Test Date) Source Survival 48-hLC50 for LC50 Control? 

M. bahia 2007.0 RTf 100 544 490-700 Yes 

( 10/26/09-1 0/28/09) cc 100 595 511-679 

Note: RTT =Reference Toxtcant Test, CC =Control Chart 

The results of analysis contained within this report relate only to the sample as received in the laboratory. This 

report shall not be reproduced except in full without written approval from the laboratory. 

Date 
Technical Director 

GLOSSARY OF TERMS AND ABBREVIATIONS 

A.L. (Acceptance Limits): The results of a given reference toxicant test are compared to the control chart mean value± 2 standard deviations. 

These limits approximate the 95% probability limits for the "true" reference toxicant value. 

C.L. (Confidence Limits): These are the probability limits, based on the data set and statistical model employed, that the "true value" lies within 

the limits specified. Typically limits are based on 95% or 99% probabilities. 

Control chart: A cumulative summary chart of results from QC tests with reference toxicants . The results of a given reference toxicant test are 

compared to the control chart mean value and 95% Acceptance Limits (A.L.) (mean± 2 standard deviations). 

LC50: The concentration of sample or chemical, calculated from the data set using statistical models, causing a 50% reduction in test organism 

survival. The lower the l.C50, the more toxic the chemical or sample. Units are same as test concentration units. Note: The LC50 value must 

always be associated with the duration of exposure. Thus·48-h l.C50, 96-h l.C50, etc. are calculated. 

N/A: Not applicable. N/0: Not determined or measured. 

NOAEC: No-observable-acute-effect-concentration. The highest concentration of sample or chemical in an acute test dilution series in which the 

test organisms exhibit no statistically significant reduction in the test end point (e.g. survival) compared to control organisms. Units are same as 

test concentration units. 

Q.L.: Quantitation Limit. Level, concentration, or quantity of a target variable {analyte) that can be reported at a specified degree of confidence. 

T.U.: Toxic units. Expresses the relative toxicity of an effluent in such a manner that the larger the toxic unit value the more toxic the effluent. 

T.U.,. = IOOILC50. T.U.a.- = 100/NOEC. A dimensionless unit. 
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lVI I \.JI'-''\JI V'V I...Jrll 11n VI I\ I IV r"\'-''J J l.. VY L. t I L:.V I 

48-H TEST (AMB) i FORM ETF1011F 

% 
Effluent 1.0. 

Lab C-A 

Control C-8 

1-A 

(,.lf 1-B 

/ 2-A 

i~l') 2-B 

3-A 
7,-{..j 

3-8 

4-A 
{2J,i:) 

4-B 

5-A 
f ;D 

5-B 

Initials: 

Count Time: 

Temp. 

("C) 

pH 

(S.U.) 

D.O. 

(mgn) 

(glkg) 

TRC 

DayO 
Live 

Ill 
I 

{\) 

t? 
I 

to 
l~ 
Lb 
1 
~;0 

l~ 
' I? 

l-.:7 

IC1 
I 

1-:J 

rq 
l&i) 

Day 1 Day2 
Live Live 

·? IT' 

l 0 1 7: 

10 I ;I 

l 0 I t'l 

)0 I j' 

( () ! .. 
iO l~ 

/ \) t1· 
'\ I u I II 

1 7) I L-.. 

I T ) 1 
f D 'i> 

PI::> ?!J 
C)£5'?5 I rp tD 

Peer Rev. by:_CJ_•_£1_,__ ____ . Date: i) (~\) ( ~ 1l 

Final% 
Survival 

r .· ~> 

1 OD 

too 

I OLJ 

{00 

"l s . 

--rest End 
Time 

vU/-\i:> t 1-\L OJU/-\1~/-\L Y ~I~. ll'\lv 

EFFECTIVE DATE: 2/1/09 

Species: Mysidopsis (Americamysis) bahia 

Source: CBI stock cultures,....~<:t/~-----
Other: __________ -:-

Harvest: Date/time start: t,/ •-i ,t, I~>}-=-

Date /time end: , , /<;/a •j j o ~ 0 

Acclimation: Water: ASW 20 g/kg salinity V 

Feeding: 

Other, _____ _ 

Temperature (0 C):. __ "-'..:..:f __ _ 

Prior to test: Artemla ad libitum 
During test: Artemia nauplii 

ca. 100 /mysid/day 

Illumination: 16L:8D 10-20 uE/m2/s 

Test chamber size: ../ 400 ml __ 250 ml 

Solution volume: ~200 ml ____ ml 

Number of replicates/treatment: 2 

Initial number of mysids/replicate: 10 

Set up: Date (Day0):. __ 1_.t {L:..f_"".J../~t>--Lj ____ _ 

Time water added:. _ _!..f..:.<;'..:.(_b ___ _ 

Time mysids added:,__..!,.)-=/...:....:..:{~:;._ ___ _ 

Set up by (inltials):,_.!...,f~J ____ _ 

NOTES: 

TEST I.D., _ _::():_:_{Y\__::~~-=(}~1.Lo_):..__ _ __ -AMB 



EFFLUENT SAMPLE & DILUTION WATER CHARACTERISTICS 

SALTWATER TESTS FORM ETF2032D 

INITIAL SAMPLE CHARACTERIZATION 1 

Sample Bottle"' /1--' 
Tot. Res. Chlorine (mg/1) l-QL ' 
~ardness (mg/1 CaC03) _s-(l 
Alkalinity (mg/1 CaCOJ) :J.Ic. 

NH3-N (mg/1) _j y, ~ 
CololjAppearance" <.:_, 

Obvious Odor? I •. ~'"" 

- ~L' 

Date/Time 11~o tiZD 
Initials ~, ·-

,.:2\c 

COASTAL BIOANAL YSTS, INC 

EFFECTIVE DATE: 2/1/09 

NOTES: 

SAMPLE!PREPARATION MEASUREMENTS (100% concentration) 
Sample Bottle"' ~-\ 

Prep Temperature (°C) 
~) 

Initial Salinity (g/kg) Lr 
Adjusted Salinity (g/kg) '1--o 

DO (mg/1) After Warm/Sal '7-D 
Aeration Time (min) -

Adjusted D.O. -
Final pH (S.U.) 7. ~I 

Tot. Res. Chlorine (mg/1)" N,') . 
Sample Filtered (60 urn)? 

11/-~ 
Date/Time 

11/(7 i{]J 

Initials 
f!) 

DILUTION WATER CHARACTERISTICS 
Vat Number/Letter t-
Temperature (0 C} -z.__J.-

Salinity (g/kg) 2--v 
D.O. (mg/1) ·1. 3 
pH (S.U.) 7.1 C6 
Date/Time • li"' ;.>7o 

Initials I (tJ 
l , - - -Q.L. - Quantification L1m1t, N.D. - Not Detern11ned/Measured, NA- Not Applicable 
2Ninth character of Laboratory Sample I. D. (on chain of _custody form) and bottle number in collection series (e.g. bottle 
"A-2" is sample bottle number 2 from "A" collection). Together with project ID below constitutes entire sample bottle I D. 
3C-Ciear,, 0-0paque, T-Turbid, S-Solids (51-Slight, M-Moderate, H:Heavy), Y-Yellow, 8-8rown, 81-Biack, G-Green 
4Total residual.l;hlorine measured after sample prep only if present in initial sample characterization 

Peer Rev by_O_·_fb=--- Date l t )g_ti; ~~ 

_..;-' 

PROJECT I.D.,_~O_:),--v·...,....t C_6l_0_'7:-L-o_·"' -===5--=----:--:-::-:-­
(First 8 characters of Laboratory Sample ID) 



SAMPLE INFORMATION/CHAIN-OF-CUSTODY (FORM ETF2011D Rev.10/10/07) 

Lab Sample ID 
(Lab Use Only) I ol .A-11 ~1 ~1 ol 11 oi_71-.[Z] 

A 1\ A A Y Y N N A 

FACIUTY INFORMATION 
CUENTIFACIL'TI 
NAME I M C (i../7- Pror~JJtl I CONTACT 

&PHONE# Ted Sclw}T.a... d>6tf' 4 ~-3 ~ ~ 
NPDES 

t/A dd¢ ~~6'7 I OUTFALL# 
PERMIT NO OR LOCATION oo-z-
SAMPLE 

!Vo I SAMPLE 
IVa 

'IF CHLORINE PRESENT UPON ARRIVAL AT LAB, DOES 
CHLORINATED? DECHLORINATED? PERMIT SPECIFY DECHLORINATION OF SAMPLES? 

SPECIES OR 

/"'.. ba. hll'A- ~ TESTS EPAMETI-l# ;;:.,IJ07· 0 ACUTE CHRONIC 0 
REQUESTED: SPECIES OR 

EPAMETH# ACUTE 0 CHRONIC 0 
OTHER TESTS: 

. A SPECIFIC OILtmON SERIES MAY BE REQUIRED IN THE PERMIT. A DEFAULT SERIES OF 100, 50, 25, 12.5 AND 6.3 ~.OR CONCENTRATIONS USED IN 
PRIOR TESTING, WILL BE USED UNLESS INDICATED OTHERWISE. IF IN DOUBT PLEASE ATTACH A COPY OF APPUCABLE PERMIT PAGES. 

GRAB SAMPLE INFORMATION I SAMPLE DATE I SAMPLE TIME I SAMPLE VOLUME 

COMPOSITE SAMPLE INFORMATION 
COMPOSITE START I } 
DATE&TIME ll 910'1 OlJIJO 
TIME OR FLOW NUMBER VOL (ml) TIME 
PROPORTIONAL SUBSAMPLES'------- SUBSAMPLES INCREMENT _____ _ 

COMPOSITE • SET VOLUME ~ • I 
INFORMATION SUBSAMPLE V 0 ,...... ~~~OLUME I;, ooo ~ Dt,.' ~gr~~E ~ ~ 'i"' J 

II 

FOR VARIABLE VOLUME SUBSAMPLES BASED ON FLOW (COMPOSITlNG 'BY HAND') ATTACH SAMPLE AND FLOW INFORMATION ON SEPARATE SHEET 

FIELD MEASUREMENTS 
DISCHARGE DISCHARGE SAMPLE SAMPLE DATE/TIME INITIALS 

TEMP ('C) pH(S.U.) TEMP (°C) TRC (mg/1) (e.g. 02/23100 1 835) 

)6.~ (0.41 ;)...6G Jt/lo!o'1 ~ 
MEASUREMENTS MUST BE TAKEN WITHIN 15 MINUTES OF SAMPLE OR LAST SUBSAMPLE COLLECTION. 

COMMENTS: 

Th eedc,f"t. Sc.~u J t ,J... /Tee h S (.J~t!Ol.l6r 
(PRINTED NAME/AFFILIATION SAMPLER/ANAL ST) 

REUNQUISHED BY DATE TIME 

~ ~/1//<V"a, 
(SIGNATURE) (DATE) 

RECEIVED BY 

SHIPPING METHOD: UPS __ FED EX __ HAND DELIVERY~ OTHER. __________ _ 

CONDITION ON ARRIVAL: ACCEPTABLE_i OTHER ___ _____________ ___ _ 

SAMPLE ARRIVAL TEMP: (0 C),_-'-/ __ ARRIVED ON ICE? YES_& NO __ 

NOTE: It is the responsibility of the sampler to insure that samples are properly collected, preserved (::>0-6" C) and shipped. Sample ho)d time 
is 36 h. Additional costs may be Incurred by improper preservation, shipping or receipt of samples after 3 p.m. or on weekends and holidays •. 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part 1.8.3 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of 
Date Sample BOD DO Amm Temp 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

8:40 

(mg/L) (mg/L) (mgll) oc 

<2 10:55 <0.1 9.9 

After Discharge 

Time of 
pH Salinity Sample BOD DO Amm Temp 

SU ppt (mg/L) (mg/L) (mg/L} oc 

7.78 18 8:50 <2 10.53 <0.1 10.0 

,_ 

Month of Dec, 2009 

pH Salinity 

su ppt 

7.86 18 

. . 
Date Time of BOD DO Amm Temp pH Salinity Time of BOD DO Amm Temp pH Sahmty 

Sample (mg/L) (mgll) (mg/L) oc (SU) ppt Sample (mg/L) (mg/L) (mg/L) oc (SU) ppt 

Name of Vessel: Dempster 

Name of Sampler: Ted Schultz 
AttachmentHandler.ashx 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part I.B.3 Chesapeake Bay Water Quality Monitoring Data 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

.13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 ' 

30 

31 

Predischarge 

Time of 
Sample BOD DO Amm 

(mg/L) (mg/L) (mgll) 

8:55 <2 10.51 <0.1 

Temp 

·c 

9.9 

pH 

su 

7.74 

Time of 
Salinity Sample 

ppt 

18 9:05 

After Discharge 

BOD DO Amm 

(rilg/L) (mg/L) (mg/L) 

. 

<2 10.55 <0.1 

Temp 

·c 

16.1 

Month of Dec, 2009 

pH 

su 

7.80 

Salinity 

ppt 

18 

Date T1me of BOD DO Amm Temp pH Salinity Ttme of BOD DO Amm Temp pH Salinity 

Sample (mgll) (mg/L) (mgll) •c (SU) ppt Sample (mg/L) (mgll) (mgll) •c (SU) ppt 

Name of Vessel: Kimberly 

Name of Sampler: Ted Schultz 
CB Refrig Dec Sample Kimberly _2[1].xls 



From: 

Sent: 

To: 

Ted Schultz [tschultz@OmegaProteinlnc.com] 

Monday, December 28, 2009 9:03 AM 

Bishop,Patrick 

Subject: RE: Chesapeake Bay Samples for Nov 

Page 1 of2 

Attachments: CB Refrig Nov Sample (Dec) Tangier #2.xls; CB Refrig Nov Sample (Dec) Conrad #1.xls 

Pat, here are the results of the set of samples actually collected at the first opportunity in December as substitutes 
for the ones we were not able to collect in November. 

Ted Schultz 

Omega Protein, Inc. 
610 Menhaden Road 
Reedville, VA 22539 
Phone 804.453.4211 ext 120 I Fax 804.453.4123 
Email tschultz@OmegaProteinlnc.com I http://www.omegaproteininc.com 

CONFIDENTIALITY STATEMENT 
This message from Omega Protein Corporation may contain information or advice which is confidential 
or privileged and is solely for the use ~f the intended recipient. All proprietary rights including copyright, 
are specifically reserved. If you are not the intended recipient, be aware that any disclosure, copying, 
distribution or use is prohibited. If you have received this communication in error, please notify us 
immediately by phone (713) 623-0060 or by e-mail. 

From: Bishop,Patrick [mailto: Patrick.Bishop@deq. virginia.gov] 
Sent: Tuesday, December 15, 2009 10:30 AM 
To: Ted Schultz 
Cc: Bill Purcell 
Subject: RE: Chesapeake Bay Samples for Nov 

Thx. 

Patrick L. Bishop 
Piedmont Regional Office 
4949-A Cox Road 
Glen Allen, VA 23060 
Direct- (804) 527-5127 
Fax- (804) 527-5106 
Patrick. Bishog@ de g. virginia.gov 

Always remember that you're unique ... Just like everybody else.- Zen proverb 

From: Ted Schultz [mailto:tschultz@OmegaProteininc.com] 
Sent: Tuesday, December 15, 2009 10:07 AM 
To: Bishop,Patrick 
Cc: Bill Purcell 



Page 2 of2 

Subject: Chesapeake Bay Samples for Nov 

Patrick, 

Just to elaborate on not pulling the Chesapeake Bay samples in November. We had one day early in the month 
when we could have gone out. As I recall, the day was not conducive to either my or the sampling boat pilot's 
schedules and it was early in the month so we didn't worry about running out of time. Unbeknownst to us, due to 
weather and fishing conditions for the rest of the month, it was not possible to get samples. As such, we sampled 
at our next opportunity (and only) 12/8/09 and sampled from 4 boats, using the first two for the November 
requirement and the second two for December. 

Ted Schultz 

Omega Protein, Inc. 
61 0 Menhaden Road 
Reedville, VA 22539 
Phone 804.453.421 i ext i 20 I Fax 804.453.4123 
Email tschultz@OmegaProteinlnc.com I http://www.omegaproteininc.com 

CONFIDENTIALITY STATEMENT 
This message from Omega Protein Corporation may contain infprmation or advice which is confidential 
or privileged and is solely for the use of the intended recipient. All proprietary rights including copyright, 
are specifically reserved. If you are not the intended recipient, be aware that any disclosure, copying, 
distribution or use is prohibited. If you have received this communication in error, please notify us 
immediately by phone (713) 623-0060 or by e-mail. 



Omega Protein, Inc. Month of Nov (in Dec), 2009 

VPDES Permit# VA0003867 
Part 1.8.3 Chesapeake Bay Water Quality Monitoring Data 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Date 

Time of 
Sample 

8:05 

Predischarge 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

<2 10.48 <0.1 

Temp 

·c 

9.6 

Time of BOD DO Amm Temp 
Sample (mg/L) (mg/L) (mg/L) •c 

Name of Vessel: Tangier Is. 

Name of Sampler: Ted Schultz 

pH 

su 

7.55 

pH 
(SU) 

Time of 
Salinity Sample 

ppt 

18 8:20 

Sallmty Time of 
ppt Sample 

After Discharge 

BOD DO Amm 

(mg/L) (mg/L) (mg!L) 

<2 10.37 <0.25 

Temp 

·c 

9.3 

BOD DO Amm Temp 
(mg/L) (mg/L) (mg/L) ·c 

CB Refrig Nov Sample (Dec) Tangier #2.xls 

pH 

su 

7.90 

pH 
(SU) 

Salinity 

ppt 

17 

Salln1ty 
ppt 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part 1.8.3 

Month of Nov (In Dec), 2009 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge After Discharge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Date 

Time of 
Sample 

7:15 

Time of 
Sample 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

<2 10.45 <0.1 

BOD DO Amm 
(mg!L) (mg/L) (mg/L) 

Name of Vessel: Conrad 

Name of Sampler: Ted Schultz 

Temp 

·c 

9.6 

Temp 
·c 

pH 

su 

7.60 

pH 
(SU) 

Time of 
Salinity Sample 

ppt 

17 7:25 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

<2 ·1 0.43 <0.1 

Salinity Time of BOD DO Amm 
ppt Sample (mg!L) (mg/L) (mg/L) 

CB Refrig Nov Sample (Dec) Conrad #1.xls 

Temp 

·c 

9.3 

Temp 
·c 

pH 

su 

7.85 

pH 
(SU) 

Salinity 

ppt 

<2 

SallnJty 
ppt 



ATTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

· BMP Compliance Report 

Report Period: From I :f 1 I 0 9-ro I J-.; 6;09 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

v 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of Jaw that this document and all attachments were prepared urider my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and33 U.S.C. paragraph 1319. (Penalties underthesestatutes may include fines up 

to $10,000 aAd or maximum imprisonment of between 6 months and 5 years). 
i !) . } I I . 

· · i. .. Jt.>~--7 l AtLA.A-". ./bL-\ . //0 /~ 01 0 

Signature of Princip<!l Officer or Authorized Agent I Date 
1 

.. 



ATTACHMENT G 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From I 1- 7/ 0 'ro I :).J 1~ 6 Cj 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE f NONCOMPLIANCE* 
(check as appropriate) 

~ 

Tbecdo ce. S c hu Jt:2- / Tec..A NJ c ~ J 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and befief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragra.P.h 1001 and 33 u_s.c. paragraph 1319. (Penalties under these statutes may include fines up 

to $10JO · l)d or,m~if!lumzim risonment of,b~~een 6 months and 5 years). 

~ 1 if" ~ :' lJ! t J I · 
"-.-/(/ ck:'~ (. · l · ~ v\,./v~ ., . I jl;) P(J I D 

Signature of Principal Officer or Authorized Agent I Date J· " 



ATTACHMENT C 

DEPARTMENT- OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From t iJ.I i l-(f e:.·~, To l d- ,J )..f.j ··;· (( 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

v-· 

Name of Principal Exec. Officer or Authorized Agent I Title 

t certify under penalty of Jaw that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $J,1·? ~ra~<j?~-~~imu~ imprisonm~~;of between 6 months1and ~years~ . 

......-(.., , ' { -? } •I ., ,, /i // -l · ,_ / 

. c f/·,:~ (1~.A/v~· J )/:;? (-2 6io 

Signatureof Principal Officer or Authorized Agent I Date f 



AlTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facirity Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From Z )!)... jf(/} To 1 ';;.f ).7/ ct9 

Paint Area COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

v.---

*Comments on Noncompliance 

/ 
···--r-'1 1 ;:;:::: / j _J . / '. --. - I " 

/ hsr::t. , · dr:·ic c:/ r- ~' ·.,., I f ..,t 
7 

/c~·-· · j. ... p l eC<: I 
<::", 
, ..... l'- ! _::; ;...~ ;- 1./J :: a i.-

J • 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of Jaw that this document and ail attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the infonnation submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,00? a?~ 9[ m~u~.~mprisonment of ~etween 6 month~ and 5 years). 

·~Jf!JL C-;;v~ . j/"J-jzo;o 
Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENTC 

DEPARTMENT- OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From (J.J J.?J{..:? To ;;.;.; ':51/C' 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE / NONCOMPLIANCE* 

(check as appropriate) 

1, .. .......--

__ ...L_.........L. _!·)~·t·~-;c~·: c:=~..!.r,w.·':~-··1·=-' ____,\~c,....·: .:...L.l~..:..__:=-=---+---_,/:-...L('-::_J,...;_·..LI..J.., . .1~-~- ~c.--==. c:::....·· .~-! _ _____,_..~!....· Y-~..L-£.: -' i ·5-c' ·) ·· . 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the infonnation submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the Information, the information submitted is to the best of 

my knowledge and belief true 1 accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,0~0. /'d. o: ~aximu~mprisonmentt
! between 6 months and ~ears~. , 

L--0~1!~ ~"<:.(/[A'--t _ _f/{ . J J/zc;o 

Signature of Principal Officer or Authorized Agent I Date l ~ 



December 29, 2009 
Project #06-012 

Mr. William Purcell 
Omega Protein 
P.O. Box 175 
Reedville, Virginia 22801 

Re: 4 111 Quarter 2009 Ground Water Monitoring Report 
Aerated Lagoon 
Omega Protein, Reedville, Virginia 
VPDES Permit No. VA0003867 

Dear Mr. Purcell: 

8201 County Drive 
Disputanta, Virginia 23842-6144 

Phone: 804-991·3213 Facsimile: 804-991·2194 
E·mall: swlftcreeklnc@aol.com 

With requirements to the VPDES Permit No. VA0003B67, Swift Creek Environmental, Inc, has completed the 
2009, 411> quarterly ground water monitoring report for the above referenced facility. The location of the facility 

is depleted on Figure 1 ·Site Vicinity Map. The lagoon wells sampled are designated and identified as monitor 

wells, MWL 1, MWL2, MWL3, MWL4, MWL5 and MWL6. The location of the lagoon monitor wells are 

presented on the attached Potentiometric Surface Map- Figure 2. · 

A third order survey was conducted to determine relative well elevations and static ground water levels. 

Monitor well, ground water levels and relative elevations are presented in Table 1. An arbitrary datum of 10.00 

feet (from USGS. 7.5 minute Reedville, Virginia Quadrangle) was established as a benchmark. 

TABLE 1. Monitor Well Elevation, Ground Water Level & Product Data 

Monitor Well Total Depth Oepth to GW PID Reading Elevation -Top of Elevation - GW 
(feet) . (feel) (ppm) Casing (feet) 

MWL1 15.0 10.38 0 13.52 3.14 

MWL2 15.0 9.68 0 12.20 2.32 

MWl3 15.0 2.62 0 8.38 5.74 

MWL4 15.0 9.37 0 14.80 5.43 

MWL5 15.0 1.13 0 12.48 11.35 

MWL6 15.0 0.03 0 12.17 12.14 

Topographic and groundwater data indicates that ground water flow is to the south. Attached as Figure 2 is 

the Lagoon Potentiometric Surface Map. 



On December 17, 2009, the lagoon monitor wells were developed and sampled for parameters as required 

in the VPDES Permit and requested by the VDEQ. Ground watersal'(lples were obtained from on-site monitor 

wells MWL 1 through MWL6. Depth to ground water and total well depths were obtained using an oil/water 

interface probe to calculate the height of the standing water column in the monitor wells. After the volume of 

standing water was calculated In the monitor wells, a minimum of three well volumes of ground water was 

removed . Ground water samples were then collected using clean, disposable, plastic bailers to minimize the 

potential for cross contamination of monitor wells. The samples were placed in an Insulated cooler packed 

with ice for shipment to the Ia bora tory. The water samples were submitted to Air, Water and Soil Laboratories, 

Incorporated for laboratory analysis of Aluminum, Copper, Sliver, Fecal Coliform, Nitrate, Chloride, Ammonia, 

TOC and Phosphorous. Chain of Custody forms were completed on-site and submitted with the samples. 

Chemical results for the 2009, 4lh Quarter sampling event are presented In Tables 2 and 3. The Certificates 

of Analyses and Chain of Custody are attached. 

TABLE 2. Summan of Field Ground Water Results 

Sample 10/r.Aonltor well Turbldily pH SpecifiC ConductivUy Dissolved Oxygen Temperelure 

SC.OP-MWL 1 36.20 5.80 1167 1.41 12.3 

SC-OP-MWL2 5.81 5.09 1129 1.03 12 .7 

SC-OP-MWL3 14.71 5.75 624 0.75 10.8 

SC-OPMWL4 3 .18 5.78 323 4.50 12.5 

SC-OP-MWL5 70.5 5.43 1157 2.07 9.0 

SC-OP-MWL6 25.50 5.36 158 2.10 9.9 

Units "" su u/s mg/1 Celsius 

Quan1lflca11on .01 0.01 1.0 .01 0.1 

Limits 



TABLE 3. Summary of Analytical Ground Water Results 

Sample 10 AI cu Ag E-Coll Nitrate Chloride Ammonia TOC Phosphorus 

Monitor well 

SC·OP-MWL1 2.60 0.0117 <0.01 <1 0.8 115 0.53 29.2 0.11 

SC-OP-MWL2 7.22 <0.01 <0.01 <1 8.3 120 8.08 4.2 0.04 

SC.OP-MWL3 2.18 <0.01 <0.01 <1 17.9 82.4 0.68 1.2 0.03 

SC-OP-MWL4 11 .7 <0.01 <0.01 <1 3.9 22.2 <0.1 2.5 0.07 

SC.OP-MWL5 5.58 <0.01 <0.01 <1 2.5 97.8 3.34 1.8 0.02 

SC·OP-MWL6 0.858 <0.01 <0.01 <1 0.8 7.0 <0.1 1.2 0.02 

Units mg/1 mg/1 mgn MPN mg/1 mg/1 mg/1 mg/1 mg/1 

Quantmcallon 0.05 0.01 0.01 1.0 0.1 1.0 0.1 1.0 0.05.0.5 

Limits 

002 Outfall . Nl NL 200 NL NL 45 Nl NL 
D l$c.herQe Limits 

!.ICL's . 1.3 0.1 0.0 10 250 . 
Primary or 
Secondarv 

Based on the current sampling event data, the August 31, 2009 recorded E-Coli concentration of 1410 

M PN/1 OOml in monitor well, MWL 1 was an anomaly and not indicative of potential ground water impairment. 

The historical median concentration for Nitrate in monitor well, MWL3 Is 9.11 mglkg with previously recorded 

concentrations ranging between 3.02 mg/1 and 18.4 mgll. Although the current recorded Nitrate concentration 

Is above the MCL, It is within the historical concentration range. 

All other parameters quantitatively analyzed for this sampling event were either below Outfall Discharge Limits 

and/or the federal primary or secondary drinking water standard. These parameters were also within historical 

concentration ranges for each analyte. The next quarterly ground water sampling event is scheduled for 

March 2010. 

Should you have any questions regarding this letter, please contact me at 804.991.3213. Thank you for the 

opportunity to provide these services. 

Sincerely, 

~~L..JJ. ___ _ 

B. Thomas Houghton, Principal 
Virginia Professional Geologist #950 

attachments: Site Vicinity Map 
Potentiometric Surface Map 
Certificates of Analyses and Chain of Custody 

cc: Ms. Denise Mosca • VDEQ Piedmont Regional Office 



·--

.. . . . ,. 

SCALE 1:24.000 

S===~~c=~=E·~~e===~~OC=~======================~~~~ 
1iiiiDiil::::l;=cEii0iz::::' =:::':1-&.--oii....,C:::==....,~~;;;i.,.i::::=~-~~~""""~:=J"-- ' 

USGS 7.5 Minute Topographic Survey 

Reedvile, VA -1968 -Minor Revison 1992 

fipeHD.: 
fiGURE 1· · 

~~~ 
f9RN.m 8'!11! V'rcinity Map 

tJit .&mit:: 

NVIRONMENTAJ..,INC. 
Omega Protein 

8201 Coun Olive, Disputanta, VA 23842-6144 
Sle: Reeclvile, v~ Dala: 

. ....... . ,......,... ,...-.... 

~12 

0112009 



0 
0 

' .. ~ ... 

\.. 
~r 

\ 

. . ' ,··. - \.. \ 

·. 
l ·.· 

., , .. 
l 

i . 
' 

'r 

. ~ . 
· ~ . , 

. -
d_ -, 

l • 

: ...... , 
I' 
' 

.. -~~-

;;. ·. 

,_. .. ~ 

... 
· .:·.· 

..... 

.·· 

. . 

... :· . 

.,. 

: ' 

..::.r . 

: (]) 

-- ' :"•, 

'· 

~ Tihilha 
8,;.; .~ ~ 

. ·~ ! Jl 

,; 
t • . ;-..:.:· 
\ ~~~ 

"· 
'· . 

~ ... / ........ ,~ .· ... ·. 
Cockrell ' nln-r 

Pninl 
Ligh t~ 

·..k 

---{ . .:;, 
. '([) 7: .. 

,,. 

.• 

: .. :.· 
' : .. 

.-

SCALE 1:21,..000 

E::===~~======~~==~~~~~~o==~~~====:==::=:=:=~~~====~~==3'~ 

USGS 15 Minute Topographic Survey 

Reedville, VA - 1968 - Minor Revisoo 1992 

~~E~ 
't,~ NVIRONMENTAL, INC. 

8201 Coonty Drive. Disputanta. VA 23842-6144 

HGUR£ I 

~ite Vicinity Map 

.kblh; 
Omega Protein 

.'.• 

·'-

OfMl12 

0112009 



[ 
GRAVEL ROAD 

POND 

I I 0 • . . . . . 
1 ,.. f 1 t I 

COCKRELL 
CREEK 

~ 
1 1 NCH • I 20 FEET 

SHOP l 

~~!!~,~~~ 
8201 County Drive, Disputanta, VA 23842.0144 

L TO MAl N GATE 

... .... »2l·.' ... ' . 'MWL6. • 
t f I t ot 0 I f f f f 0 s. i • t 

: : : : : : : : : : : : : : : : : : : .. : :- : : -: -: 

-::: :::::::::::::::::::::::::: . . ... 

12.0 

.. .. . . . . .. . .. . . .. . . . . . .. . ' . 

' TO LANDING STRIP 

.... . 
r-t-...:·o. . ..:·-. ..;,·-. .;.· "!"'. I 0. 0 

2.0 

r!GUIIIO NO: 

2 

PlovllliPOTENT 1 OMETR I C SURFACE MAP 
Cloi .. NT: 

OMEGA PROTEIN 06-012 
IJIT .. : DATE: 

REEDVILLE. VA 12/09 



.. 

·. 

AIR 
WATER 

LABORATORIES; INC: 

2109A North Hamilton Street • Richmond, Virginia. 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Certificate of Analysis 
Final Report 

Laboratory Order- 10 09120346 
Client Name: Swift Creek Environmental, Inc. Date Received: December 17, 2009 

8201 County Drive Date Issued: December 28, 2009 

Disputanta, VA 23842 

Submitted To: Tom Houghton Project Number: 06-012 

Client Site 1.0.: Lagoon WeD Purchase Order 06·0~2 

Sample 1.0.: SC-OP-MWL1 Laboratory Sample 1.0.: 09120346-001 

Oateffime Sampled: 12/17/09 11:45 Analysis 
' 

Parameter Method Sample Aasults RepUml Date/Time Analyst 

E. Coli Colllert 18/QT < 1 mpnf100ml 1 12/17/09 15:20 WSP 

Aluminum SW6010C 2.50mgll . 0.0500 12/22/09 14:25 CGT 

Copper SW6010C 0.0117mg/L O.Q100 12122/09 14:25 CGT 

Sliver SW6010C < tl.01 mgll 0.0100 12122109 14;25 CGT 

Ammonia EPA350.1IR2.0 0.53 mg/L 0.10 12121/0913:30 LMT 

Chloride EPA300.0/R2.1 115 mg!L 1.0 12123/09 17:25 RPF 

Nitrate Calc. 0.8 mg/L 0.1 12118/09 10:19 JPV 

Nilrate+Nllrite SM18f4500.N03 F 0.8 mg!L 0.1 12/18/09 12:5B LMT 

Nitrite SM18f4500-N02 8 <0.05mg!L 0.05 . 12/18/0910:19 JPV 

Phosphorus, Total SM1814500·P E 0.11 mg/L O.Dl 12122/09 12:55 JPV 

Total Organic CaYbon (TOC) SW9060 29.2 mglt. 1.0 12/28/09 11 :43 BHW 

Sample 1.0.: SC-OP-MWL2 Laboratory Sample 1.0.: 09120346-002 

Oatemme Sampled: 12/17/09 12:01 AnalysiS 
Parameter Method Sample Results Repliml oatemme Analyst 

E. Coli Colilert 16/QT < 1 mpn/100ml 1 12117/09 15:20 WBP 

Aluminum SW6010C 7.22 mg!L 0.0500 12122109 14:33 CGT 

Copper SW6010C < 0.01 mg/L 0.0100 121W09 14:33 CGT 

Silver SW6010C < 0-01 mg/L 0.0100 12122/09 14:33 CGT 

Ammonia EPA350.1/R2.0 B.OSm!YL 0.10 12121/09 13:32 LMT 

Chloride EPA300.0fR2.1 120mg/L 1.0 12/23/09 18:08 RPF 

Nitrate calc. 8.3mg/L 0.1 12/18/09 10:19 JPV 

Nllrate+Nitrite SM18/4500.N03 F e.3mg/L 0.1 12/18/09 13:08 lMT 

Nitrite SM18/45QO-N02 B <0.05 mgll 0.05 12/18109 10:19 JPV 

Phosphorus, Total · SM1814SOO-P E 0.04 mg/L 0.01 12/22109 12:55 JPV 

Total Organic Carl:lon (TOC) SW9060 4.2 mgll 1.0 12/23/09 15:33 BHW 

Page 1 of 4 
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LABORATORIES~ INC!" 

2109A North Hamilton Street • Richmond, Vrrginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Certificate of Analysis 

Final Report 

Laboratory Order ID 09120346 

Client Name: Swift Creek Environm1:~ntal, Inc. 
8201 County Drive 
Disputanta, VA 23842 

Date Received: 
Date Issued: 

December 17, 2009 
December 28, 2009 

Submitted To: Tom Houghton 

Client Site 1.0.: Lagoon Well 

Project Number: 06-012 

Purchase Order 06-012 

Sample I.D.: SC-OP-MWL3 

Datemme Sampled: 12/17/09 12:08 
Laboratory Sample 1.0.: 09120346·003 

Analysis 

Parameter Method Sample Results Rep Limi DatefTime Analyst 

E. Coli Colllert 18/QT <.1 mpnf1 OOmL 1 12/17/09 15:20 WBP 

Aluminum SW6010C 2.18 mg/L 0.0500 12122109 14:36 CGT 

Copper SW6010C < 0.01 mgll 0.0100 12122109 14:36 CGT 

Sliver SW6010C <0.01 mg/L 0,0100 12122109 14;36 . CGT 

Ammonia EPA350.1fR2.0 0.68 mgfL 0.10 12121/09 13:34 LMT 

Chloride EPA300.0/R2.1 B2.4mg/L 1.0 12123/09 18:22 RPF 

Nitrate Calc. 17.9mg/L 0.1 12118/0910:19 JPV 

Nltrate+N'rtrite SM1814SOO-N03 F 17.9 mg/L 0.1 1211 B/09 13:11 LMT 

Nitrite SM181450o-N02 B < 0.05 mg!L 0.05 12118109 10:19 JPV 

Phospllorus, Total SM1814500-P E o:osmg/L 0.01 12122109 12:55 JPV 

Total Organic Carbon (TOC} SW9060 1.2mgfL 1.0 12123/09 15:33 BHW 

Sample I.D.: SC-OP-MWL4 Laboratory Sample I. D.: 09120346-004 

Date/Time Sampled; 12/17/09 11:36 Analysis 

Parameter Method Sample Results P.epUml Daterrlme Analyst 

E. Coli Colllert 18/QT < 1. mpn/100mL 1 12/17109 15:20 WBP 

Aluminum SW6010C 11.7 mg/L. 0.0500 12122109 14:39 . CGT 

Cop pel' SW6010C < 0.01 mg/L 0.0100 12122109 14:39 CGT 

Sliver SW6010C <0.01 mg/L 0.0100 12122109 14:39 CGT 

Ammonia EPA350.1/R2.0 < 0.1 mgiL 0.10 12121/09 14:03 LMT 

Chloride EPA300.0/R2.1 22.2mg/L 1.0 12123/09 19:04 RPF 

Nitrate Calc. 3.9mg/L 0.1 12f1B/09 10:19 JPV 

Nitrate+Nltrite SM181450Q-N03 F 3.9mgll 0.1 12118109 13:14 LMT 

Nltrite ' SM18/450Q-N02 B <0.05mgll o.os 12118/09 10:19 JPV 

Phosphorus, Total · SMtS/4500-P E · 0.07 mgiL 0,01 12122109 12:55 JPV 

Total Organic Carbon (TOC) SW9060 2.5mQIL 1.0 12/23/09 15:33 BHVJ 

Page2 of4 



I 
LABORATORIES, INC!' 

2109A North Hamilton StJ:eet • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

. Certificate of Analysis 
Final Report 

Laboratory Order ID 09120346 
Client Name: Swift Creek Environmental, Inc. Date Received: December 17, 2009 

8201 County Drive Date Issued: December 28, 2009 
Disputanta, VA 23842 

Submitted To: Tom Houghton Project Number: 06-012 

Client Site I. D.: Lagoon Well Purchase Order 06-012 

Sample I.D.: SC-OP-MWL5 Laboratory Sample I.D.: 09120346-005 
Date/TimeSampled: 12/17/09 11:06 Analysis 
Parameter Method Sample Results Rep Lim I Datemme Analyst 

E. Coli comert 18/CT < 1 mpn/'!OOmL 1 12117/09 15:20 WBP 

Aluminum SW6010C S.58mgll 0.0500 12/22(09 14:42 CGT 

Copper SW6010C < O.o1 mg/L 0.0100 12/22109 14:42 CGT 

Silver SW6010C < 0,01 mg/L 0.0100 12/22/09 14;42 CGT 

Ammonia EPA350.1fR2.0 3.34mg/L 0.10 12121/09 14:05 LMT 

Chloride EPA300.0/R2.1 97.8mgiL 1.0 12/23/09 19;18 RPF 

Nitrate Calc. 2.5mgll 0.1 12118/09 10:19 JPV 

Nitrate+Nitrite SM1 B/4500·N03 F 2.Smg/L 0.1 12118109 13:17 LMT 

Nitrite SM1 B/450D-N02 B <0.05 mg/L 0.05 12118/09 10:19 JPV 

PhosphoNs, Total. SM18/45QO.P E 0.02mg/L O.D1 12122109 12:65 JPV 

Total Organic Carbon (TOC) SW9060 1.8 mg/L 1.0 12/23{09 15:33 BHW 

Sample 1.0.: SC-OP-MWL6 Laboratory Sample I.D.: 09120346·006 
Date!Time Sampled: 12/17/09 11:20 Analysis · 
Parameter Method Sample Results RepUmi Datemm.e Analyst 

E. Coli Colilert 18/QT < 1 mpn/100ml 1 12/17/09 15:20 WBP 

Aluminum SW6010C 0.8586 mgll 0.0500 12122/09 14:45 CGT 

Copper SW6010C < O.Q1 mg/L 0.0100 12122109 14:45 CGT · 

Sliver SW6010C <0.01 mg/L 0.0100 12122/09 14:45 CGT 

Ammonia EPA350.1/R2.0 <0.1 mgfL 0.10 12121/0914;08 LMT 

Chloride EPA300.0/R2.1 7.0mg/L 1.0 12123/09 19:32 RPF 

Nitrate Calc. o.emg/L 0.1 12118/09 10:19 JPV 

Nitrate+Nitrite SM18/4500·N03 F O.Bmg/L 0.1 1211B/09 13:20 LMT 

· NHrite · SM1814500-N02 B <O.OSmgll 0.05 12118/09 10:19 JPV 

Phosphorus, Total · SM18/4500·P E O.O:!.mg/L O.Q1 12122/09 12:55 JPV 

Total Organic Carbon (TOG) SW9060 1.2mg/L 1.0 12123/09 15:33 BHW 

Page3 of4 



AIR 
WATER 

LABORATORIES,11NC! 

2109A North Hamilton Street • Richmond, Vu:ginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

·Certificate of Analysis 
Final R_eport 

Laboratory Order ID 09120346 

Client Name: Swift Creek Environmental, Inc. 
8201 County Drive 
Disputanta, VA 23842 

Subm~ted To: Tom Houghton 

Client Site 1.0.: Lagoon Well 

--c:~ 
Ted Soyars 

Laboratory Manager 

EndNotr<: 

Date Received: 
Date Issued: 

Project Number: 

Purchase Order 

The to•l,.....lls lislcd in 1l1i1 Rport relotc oaly to lh• saJIIplcs oubllli~lrlto tbc bbo~ry ond il5 rcwivod by lhel.oborol<ll)'. 

December 17, 2009 
December 28,2009 

06-012 

06-012 

Unleso othuwilc no~ lhe wt <OJull$ for ootid 111~1<riab""' •olw14tr41111 ~ ~~ry..,oi8)1t buis. M~lym fnrpll, dlssolv...S Cll)ll;on,tompMtllt&, ~ .. 1 
cbloriA~ uhu\lltclh01 are p<rl"ormed 1D lbe bl>oratory do natmeetNELAC Rquin:IDC'IIIsdlll: Co e.tn:mely ob<lll he!d!ou tlmts. TII.:O:t IIMl)'SG o®uld be 
pcribnued i.n \he 6eld. 

The 5ipol~ oa thclin.olrq>O<t certifies lhlt U.C.o I"CIIIli• ~nr0t1111o all oppli~:ablo NELI.C slandaods ~~a lou olhtrwilc spccmcd. FDT u compl~ list or the 
La~IOry's NElAC CCI"Iilicd pammeton pleosc: coniA<I alSI<Imcr sen~Je~. 

This 1q1<1rt sball not borqnoduccd ... opt in fuU wilhout the .. p.eo•ed ud "'"'""" pPpmYal "'"' IWihorizcd ""~'~="'ti•• of Air WDII!r & Son 
l.Jibo111tories, Inc. · 
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LABORATORIE~iNC: 

2109A North Ha.milton Sheet • Richmond, Virginia 23230 '"Tel: (804) 358-8295 Fax: (804) 358-8297 

-Sample Conditions Checklist 

Opened by: (print) 

(sign) 

LabiDNo.: 

Date Co~ler Opened: 

1. 

2. 

:s. 

4. 

5. 

6. 

7. 

8. 

9 

10 

ll. 

!2 

How were samples received? 

Were custody seals used? 

Fed Ex 
UPS 
Courier 
Walk In 

0 
D 

~ 

lf yes, are ~;u.~tcrly seals unbroken and intact at the dale and time of arrival? 

Are !he custody papers filled out completely and correctly'? 

Do ull bottle labels agree with custody papers? 

Are the samples reCeived on ice? 

Is the temperature blank or representative sample within acceptable limits? 
. (4 degrees Celsius+/-2) 

Are all samples within holding time for requested tests? 

Is a sllfficieut amo1wt of sample provided to perform the tests indicated? 

Are all samples in proper containers for the analyses requested? 

Are all samples 11ppropria.tely preserved for the analyses requested? 

Are all volatile organic con~ers free of headspac~? 

COMMENtS 

SCE 09120346 
Lagoon Well 

mwlmtmwmltlll~lllllttrn 
DUE: soays 

Reed: 12/17/09 
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8201 County Drive 
Disputanta, Virginia 23842-6144 

Phone: 804-991-3213 Facsimile: 804-991-2194 
E-mail: swiftcreekinc@aol.com 

NVIRONMENTAL, INC. 
RECEIVED 

11AR 18 Z010 
March 12, 2010 
Project #06-012 

Mr. William Purcell 
Omega Protein 
P.O. Box 175 
Reedville, Virginia 22801 

Re: 4ih Quarter 2009 Ground Water Monitoring Report 
Aerated Lagoon 
Omega Protein, Reedville, Virginia 
VPDES Permit No. VA0003867 

Dear Mr. Purcell: 

PRO 

With requirements to the VPDES Permit No. VA0003867, Swift Creek Environmental, Inc, has completed the 
2010, 111 quarterly ground water monitoring report for the above referenced facility. The location of the facility 
is depicted on Figure 1 ·Site Vicinity Map. The lagoon wells sampled are designated and identified as monitor 
wells, MWL 1, MWL2, MWL3, MWL4, MWL5 and MWL6. The location of the lagoon monitor wells are 
presented on the attached Potentiometric Surface Map - Figure 2. 

A third order survey was conducted to determine relative well elevations and static ground water levels. 
Monitor well, ground water levels and relative elevations are presented in Table 1. An arbitrary datum of 10.00 
feet {from USGS. 7.5 minute Reedville, Virginia Quadrangle) was established as a benchmark. 

TABLE 1. Monitor Well Elevation, Ground Water Level & Product Data 

MonitorWetl Total Depth Oeplh to GW PIO Reading Elevation - Top of Eleva lion • GW 
(feet) (feel) (ppm) Casing (feet) 

MWL1 15.0 10.46 0 13.52 3.06 

MWL2 15.0 7.90 0 12.20 4.30 

MWLJ 15.0 2 .94 0 8.36 5.42 

MWL4 15.0 10.53 0 14.80 4.27 

MWL5 15.0 1.01 0 12.48 11.47 

MWLS 15.0 1).00 0 12.17 12.17 

Topographic and groundwater data indicates that ground water flow is to the south. Attached as Figure 2 is 
the Lagoon Potentiometric Surface Map. 



On March 4, 2010, the lagoon monitor wells were developed and sampled for parameters as required in the 

VPD ES Permit and requested by the VDEQ. Ground water samples were obtained from on-site monitor wells 

MWL 1 through MWL6. Depth to ground water and total well depths were obtained using an oil/water interface 

probe to calculate the height of the standing water column in the monitor wells. After the volume of standing 

water was calculated in the monitor wells, a minimum of three well volumes of ground water was removed. 

Ground water samples were then collected using clean, disposable, plastic bailers to minimize the potential 

for cross contamination of monitor wells. The samples were placed in an insulated cooler packed with ice for 

shipment to the laboratory. The water samples were submitted to Air, Water and Soil Laboratories, 

Incorporated for laboratory analysis of Aluminum, Copper, Silver, Fecal Coliform, Nitrate, Chloride, Ammonia, 

TOC and Phosphorous. Chain of Custody forms were completed on-site and submitted with the samples. 

Chemical results for the 2010, 1'1 Quarter sampling event are presented in Tables 2 and 3. The Certificates 

of Analyses and Chain of Custody are atlached. 

TABLE 2. Summa11 of Field Ground Water Results -
Sam plo ID/Monltor wall Turbidity pH Specific Conduclivily Dissolved Oxygen Temperature 

SC-OP-MWL1 37.3 5.93 998 1.81 12.2 

SC-OP-MWL2 6 .3 6 .33 1020 1.1, 14.1 

SC-OP-1.1WL3 20.2 6.02 841 1.00 11.6 

SC-OPMWL4 11.1 5 .99 333 4.11 13.7 

SC-OP-MWLS 87.0 5.62 121 2.22 12.7 

SC-OP-MWL6 28.0 5.43 166 2.92 12.4 

Units ~n su u/s mgn Celsius 

QuanUiication .01 0.01 Ul .01 0 .1 

Limits 



.. . ' 

TABLE 3. Summary of Analytical Ground Water Results . 
Sample 10 AI Cu Ag E-Coll Nitrate 'Chloride Ammonia TOC Phosphorus 

Monitor well 

SC-OP-MWL1 1.10 <0.01 <0.01 <1 1.6 116 3.41 19.8 0.23 

SC-OP·MWL2 2.73 <0.01 <0.01 <1 13.4 158 8.52 4.4 0.02 

SC·OP·MWL3 1.98 <0.01 <0.01 <1 13.0 33.2 0.25 1.1 0.06 

SC-OP·MWL4 1.65 0.012 <0.01 <1 1.2 12.8 <0.1 2..6 0.05 

SC-OP· MWLS 4.97 <0.01 <0.01 <1 0.3 14 .8 0.60 6.3 0.12 

SC·OP·MWL6 5.60 <0.01 <0.01 <1 O.T 6.8 <0 .1 1.1 0 .13 

Units mg/1 mgn mg/1 MPN mgll mg/1 mgll mg/1 mg/1 

Quantification 0.05 0.01 0.01 1.0 0.1 1.0 0.1 1.0 0.05-0.5 

Lim lis 

002 Oullall . NL NL 200 NL NL 45 NL Nl 
Discharge Umils 

MCL's . 1.3 0.1 0.0 10 250 - -
Primary or 
Secondary 

All parameters quantitatively analyzed for this sampling event were below Outfall Discharge Limits. Although 

the Nitrate recorded in monitor wells MW2 and MW3 were slightly above the federal primary drinking water 

standard they were within historical concentration ranges. The next quarterly ground water sampling event 

is scheduled for June 2010. 

Should you have any questions regarding this letter, please contact me at 804.991 .3213. Thank you for the 

opportunity to provide these services. 

Sincerely, 

B. Thomas Houghton, Principal 
Virginia Professional Geologist #950 

attachments: Site Vicinity Ma·p 
Potentiometric Surface Map 
Certificates of Analyses and Chain of Custody 

cc: Ms. Denise Mosca • VOEQ Piedmont Regional Office 
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AIR 
WATER 

LAIElOIRA,rOIUES.INC~ 

2109A North Hamilton Street • Richmond, Virginia. 23230 ·• Tel: (804) 358-8295 Fax: (804) 358-8297 

Certificate of Analysis 
Final Report 

Laboratory Order 10 10030124 

Client Name: Swift Creek Environmental, Inc. Date Received: March 04, 2010 

8201 County Drive Date Issued: March 11, 2010 

Disputanta. VA 23842 

Submitted To: Tom Houghton Project Number: 06-Q12 

Client Site J.D.: Omega Protein Purchase Order 06-012 

Sample 1.0.: SC-OP·MWL1 Laboratory Sample 1.0.: 100301.24-001 

DatefTime Sampled: 03/04/10 10:22 Analysis 

Parameter Method Sample Results Rep Lim! Daterrime Analyst 

E. Coli CoiHert 18/QT < 1 mpn/100ml 1 0310411015:10 WBP 

Aluminum SW6010C 1.10 mgll o.sooo 03/11/10 14:36 MWL 

Copper SW6010C <0.01 mg/L 0.0100 03/11/10 14:36 MWL 

Sliver SW6010C <0.01 mgll 0.0100 03111/1 0 14;36 MWL ' 

Ammor:~la EPA350.11R2.0 3.41 mgll 0.10 03/08/10 14:03 SL.H 

Chloride EPA300.01R2. 1 116mg/L 1.0 03/08/10 17:59 CL 

Nitrate care. 1.8mg/L 0.1 03{04/10 12:36 LMT/JPV 

Nltrate+Nltrite SM18/450G-N03 F 1.BmgJL 0.1 03105/1014:22 JPV 

Nitrite SM1 BI450Q-N02 B < O.OSmg/L 0.05 03/04/10 12:36 LMT/JPV 

Phosphorus, Total SM1BI45DO-P E 0.23mgll 0.01 03108110 9:09 JPV 

Total Organic Carbon (TOC) SW9060 19.8mg!L 1.0 03/0811012:43 BHW 

Sample I.D.: SC-OP-MWL2 Laboratory Sample 1.0.: 1 003012~002 

Date!Time Sampled: 03/04/10 10:00 Analysis 

Parameter Method Sample Results RepUml Date/Time Analyst 

E. Coli Colllert 1 8/QT < 1 mpnl100mL 1 03/04/10 15:10 WBP 

Aluminum SW6010C 2.73 ~giL 0.5000 03111/1 ~ 14:3;8 MW_L 

Copper SW6010C < 0.01 mg/L 0.0100 03111110 14:38 MWL 

Silver SW6010C < C.D1 mg/L 0.0100 03111/10 14:38 MWL 

Ammonia EPA350.1/R2.0 8.52mg/L 0.10 03108/10 14:05 SLH 

Chloride EPA300.0/R2.1 15Bmgll 1.0 03108/10 18:13 CL 

Nitrate Calc. 13.4mg/L 0.1 03104/1 0 12:36 LMTfJPV 

NltratetNitrite SM18/450~03 F 13.4mg!L 0.1 03105/1 0 14:25 JPV 

Nitrite SM1814500·N02 B < 0.05mg/L 0.05 03104110 12:36 LMT/JPV 

Phosphorus, Total SM18/450G-P E 0.02mgll 0.01 03108/10 9:09 JPV 

Total Organic Carbon (TOC) SW9060 4.4mg/L 1.0 03/08/10 12:43 BHW 

Page 1 of4 



AIR 
WATER 

I.ABORA'fOIIUES,INC! 

2109A North Hamilton Street • Richmond, Virginia 23230 • 1el: (804) 358-8295 Fax: (804) 358-8297 

Certificate of Analysis 

Final Report 

Laboratory Order ID 10030124 

Client Name: Swift Creek Environmental, Inc. 
8201 County Drive 
Disputanta, VA 23842 

Submitted To: Tom Houghton 

Client Site 1.0.: Omega Protein 

Date Received: 
Date Issued: 

March 04, 2010 
March 11, 2010 

Project Number: 06-012 

Purchase Order 06-012 

Sample 1.0.: SC-OP-MWL3 

Daternme Sampled: 03104/10 10:42 
Laboratory Sample I.D.: 10030124-003 

Parameter 

E. Coli 

Aluminum 

Copper 

Sliver 

Ammonia 

Chloride 

Nitrate 

Nitrate+Nitrlte 

Nitrite 

Phosphorus, Total 

Total Organic carbon (TOC) 

Cofilert 18/QT 

SW60100 

SW6010C 

SW6010C 

EPA350.1/R2.0 

EPA300.0/A2. 1 

Calc. 

SM181450D-N03 F 

SM181450D-N02 B 

SM1814500·P E 

SW9060 

Sample 1.0.: SC-QP-MWL4 

Date/Time Sampled: 03/04/10 09:49 

Parameter 

E. con 
Aluminum 

Copper 

Silver 

Ammonia 

Chloride 

Nitrate 

Nitrate+Nitrite 

Nitrite 

Phosphorus, Total 

Total Organic Carbon (TOC) 

Method 

Co111ert 18/QT 

SW6010C 

SW6010C 

SW6010C 

EPA350.1/R2.0 

EPA300.0/R2. 1 

Calc. 

SM18/4500·N03 F 

SM1B/4500·N02 B 

SM16/450D-P E 

SW9060 

Sample Results 

< 1 mpni10oml 

1.98 mg/L 

< 0.01 mg/L 

<0.01 mgt. 

0.25mg/l 

33.2mg/L 

13.0mg/L 

13.0mgtL 

<0.05 mg/L 

0.06mgll 

1.1 mgll 

Sample Results 

< 1 mprJ/1 DOmL 

1.65 mgll 

0.0120 mgll. 

< O.Q1 mgll 

<0.1 mgiL 

12.Smg/L 

1.2mgll. 

1.2 mg/1. 

< o.osmg/L 

· 0.05mgtL 

2.6mgll 

Pace 2 of 4 

Analysis 
Rep Uml Oate/T1me 

1 03104/10 15:10 

0.5000 

0.0100 

0.0100 

0.10 

1.0 

0.1 

0.1 

0.05 

0.01 

1.0 

0311111 0 14:40 

03/11110 14:40 

03111/10 14:40 

03/08/10 14:07 

03108/10 16:27 

03104/1012:36 

03105110 14:37 

03104/10 12:36 

03/08/10 9:09 

03108110 12:43 

Analyst 

WBP 

MWL 
MWl 
MWL ·. 

SL.H 

CL 

LMT/JPV 

JPV 
LMTfJPV 

JPV 

BHW 

Laboratory Sample I.D.: 10030124-004 

Analysis 
Rep Uml Date/T1me 

1 03104/1 0 15:10 

0.5000 

0.0100 

0.0100 

0.10 

1.0 

0.1 

0.1 

0.05 

O.o1 

1.0 

03111/1 0 14:43 

03111110 14:43 

03111/10 14:43 

03108/10 14:10 

03108/10 18:41 

03{04{10 12:36 

03105/1 0 14:40 

03104/10 12:36 

03/08!10 9:09 

0310811 0 12:43 

Analyst 

WBP 

MWL 
MWL 
MWL 

SLH 

CL 
LMTIJPV 

JPV 

LMT/JPV 

JPV 

BHW 



AIR 
WATER 

lA!BORA:TOIRIE:$.1NC:" 

2109A N01:th Hamilton Street • Richmond, Vuginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Certificate of Analysis 
Final Report 

Laboratory Order 10 1 0030124 
Client Name: Swift Creek Environmental, Inc. Date Received: March 04, 2010 

8201 County Drive Date lssued: March 11, 2010 
Disputanta, VA 23842 

Submitted To: Tom Houghton Project Number: 06-Q12 

Client Site 1.0.: Omega Protein Purchase Order 06-012 

Sample 1.0.: SC-OP-MWL5 Laboratory Sample I.D.: 10030124-005 

Date/Time Sampled: 03/04110 09:14 Analysis 
Parameter Method Sample Results RepUml Datel1lme Analyst 

E. Coli Colilert 18/QT < 1 mpn/100ml 1 03/04/10 15:10 WBP 

Aluminum SW6010C 4.97mgll 0.5000 03111/10 14:50 MWL 

Copj>er SW6010C < O.o1 mgll O.Q100 03111110 14:50 MWL 

Sliver SW6010C <0.01 mgll 0-0100 03/11/10 14:50 MWL 

Ammonia EPA350.1/R2.0 0.60mg/L 0.10 03108/10 14:17 SUi 

Chloride EPA300.01R2.1 14.Smgll 1.0 0310811018:55 CL 

Nitrate Calc. 0.3m~ 0.1 03104/10 12:36 LMT/JPV 

Nitrate+Nitrite SM18/4500-N03 F 0.3mgll 0.1 . 03109/10 13:18 JPV 

Nitrite SM18/45DO-N02 B <0.05mg/L 0.05 03104110 12:36 LMI'/JPV 

Phosphorus, Total SM18/450Q-P E 0.12 mgll.. . om 03108/1 0 9:09 JPV 

Total Organic Carbon (TOC) SW9060 6.3mg/l 1.0 03108/10 12:43 BHW 

Sample 1.0.: SC-OP·MWL6 Laboratory Sample I.D.: 1 0030124.()()6 

Datemme Sampled: 03/04/1 o 08:49 Analysis 
Parameter Method Sample Results RepUmi Date/Time Analyst 

E. Coli Colilert 1 aiQT < 1 mpn/1 DOmL 03104/10 15:10 WBP 

Aluminum S'vY60100 5.60mg/L 0.5000 03111/10.14:52 MWL 

Copper SW6010C < 0.01 mgll 0.0100 03111110 14:52 MWL 

Silver SW6010C <0.01 mg/L 0.0100 03/11/10 14:52 MWL 

Ammonia EPA350.11R2.0 < 0.1 mgll 0.10 03108110 14:19 SLH 

Chloride EPA300.0JR2.1 6.8mg/l 1.0 03/08/10 19:10 CL 

Nitrate Calc. 0.7 mgll 0.1 03104/10 12:36 LMT/JPV 

Nllrate+Nitrlte SM18/4500-N03 F 0.7 mgll 0.1 03109/10 13:21 JPV 

Nitrite SM181450D·N02 B < 0.05 mg/L 0.05 03/04/1012:36 lJJIT/JPV 

Phosphorus, Total SM181450D·P E D.13mg/L 0.01 03/0811 0 9:09 JPV 

Total Organic Carbon (TOC) SW9060 1.1 mgll 1.0 0310811 0 12:43 BHW 

Paoe3of4 



AIR 
WATE 

LAIBOM'rolfiiES,INC! 

2109A No1-th Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804} 358-8297 

Certificate of Analysis 
Final Report 

Laboratory Order ID 10030124 
Client Name: Swift Creek Environmental, Inc. 

8201 County Drive 
Date Received: 
Date Issued: 

Disputanta, VA 23842 

Submitted To: Tom Houghton 

Client Site I. D.: Omega Protein 

Ted Soyan; · 

Laboratory Manager 

En~ N01os: 

Project Number: 

Purchase Order 

The tat rosull.lliaod in IIV1 n:port "'bote only to lhe •=pic$ sulxniHed to the lol>onto~y ltl\d .. <=ived by lh• LaboraiOIJI. 

March 04, 2010 
March 11,2010 

06-012 

06-012 

Unless olluxwise noled, llle IJ:SI results for "'lid malcri~llo m: eaJcalo!ed Gil A dry wcluht buis. Analyses for pH, disslllvcd DliYSI!II, lmlJietlllln, TtOida:ll 
chlorille aad sulfitcllutt ;n p=fonued ill lhellbotei<Uy dD DDt meet NELAC ~=ts due to c:slremelysholf boklia1: limes. Theseaoal)se.s •bould b6 
pcri'amwl io the field. 

The 'it:Dillrro an !he lin•llq>Ott Ccrl\lia thatllla o ~~· eou(onD lO .u appllubleN!;U\C ·- lmlci• Olbawisc SpCC>ilitd. Foro COO!pl<IC U.t orllle 
ubllr.llory's NBLAC tdtified JIOIUIII<ll ln plds• coutocl cuslolller strV~. 

This lqiOft sboll not be n:pn>tlu...t eJtcq>l fu Ml wllhoiJllhe esprcsS<d 1111d wrin"" apptoV•I of an IWtiloriztd repmODUilive of AlrWotcr.l Soil 
Lobocatori051 Inc. 

Page4 of4 
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RELINQUISHED: COOLER TEMP °C 
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LAIBORA:TORIE:S. INC:' 

2109A North Hamilton Street • Richmond, Virginia 23.230 • Tel: (804) 358-8295 Fax: (804) 358-8.297 

Samnle Conditions Checklist 

CrtJ Opened by: (.Print) 

(sign) 210! 
1. How were samples received? 

2. Were cilstody seals used? 

Fed Ex 
UPS 
Courier 
WaTkin 

D 
0 

LabiDNo.: 

Date Cooler Opened: 

@/ 

:1. .!fye.~, are cu.st.Jdy seals unbroken and intact at the date and lime of arrival? 

4. Are lhe custody papers filled out completely and correctly? 

5. Do all bottle labels agree with custody papers? 

6. Are the samples received on ice? 

7. Is the temperature blenk or representative sample within acccplablc limits? 
. (4 degrees Celsius +/-2} 

8. Are all samples wilhln holding time for requested tests? 

9 Is a sufficient amo1mt of sam:ple provided to perfoJJJl the tests indieated? 

10 A r~ all 511mples in proper containers for the analyses requested? 

1 J .• ~ ~n.~~-~~ _aP.J?~_af~lyp~-~':".~ f<Jr ~e.~~~~~ _r~Jil~~-e-~? ..... 

l2 Are all volatife organic conta~er.; free ofbeadspace? 

COMMENTS 

... 

SCE 10030124 
Omega Protein DUE: 5Daye 

lllllllliiHIII 11101111 m ~m Reed: 03104/10 

j/t({o 

YES .NO N/A 

0 0 [f)-

,..., 
LJ 0 [::-J.-

CY r""'! ·--' CJ 
CY 0 0 

[6' D 0 

CY 0 0 

0' D 0 · 

cY 0 0 

Q--1 0 0 

cv--o V · ..... .. -. -- ............. ... . 

D 0 
" . 
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LABORATORIES, INC." 

2109A Notth Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: Omega Protein 
P.O. Box 175 

Certificate of Analysis 
Final Report 

Laboratory Order ID 1 0030507 
Date Received: 
Date Issued: 

61 0 Menhaden Road 
Reedville,Virginia 22539 

Submitted To: Ted Schultz Project Number 

Purchase Order Client Site I. D. Omega Protein 

March 23, 2010 
April 22, 201 0 

NA 

3371 

---sample Summary List --------------------== ...... ---------
Laboratory 
Sample ID 

1 0030507-001 
10030507-002 
10030507-003 
10030507-004 

SampleiD 

20Mar1 0-VM-A 1 
20Mar1 0-VM-A2 
20Mar10-VM-B 
20Mar10-VM-C 

& :S~t~ 
Laboratory Manager 

End Notes: 

Sample Date 

03/20/2010 
03/20/2010 
03/20/2010 
03/20/2010 

Receive Date 

03/23/2010 
03/23/2010 
03/23/2010 
03/23/2010 

The test results listed in this report relate only to the samples submitted to the laboratory and as received by the Laboratory. 

Unless otherwise noted, the test resultS for solid materials are calculated on a dry weight basis. Analyses for pH, dissolved oxygen. temperature, residual chlorine 
and sulfite that are performed In the laboratory do not meet NELAC requirements due to extremely short holding Hmes. These analyses should be perfonmed in the 
field. 

The signature on the final report certifies that these results conform fo all apJ:Aicable NELAC standards unless otlleJWise specified. For a complete list of the 
Laboratory's NELAC certified parameters please contact customer service. 

This report shall not be reproduced except in full without the expressed and written approval of an authorized representative of Air Water _Soil Laboratories, Inc. 

Page 1 of 3 042220101426 



AIR 
WATER 

LABORATORIES, INC:" 

21 09A North Hamili:on Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: Omega Protein 
P.O. Box 175 

Certificate of Analysis 

Final Report 

Laboratory Order ID 1 0030507 
Date Received: 
Date Issued: 

61 0 Menhaden Road 
Reedville,Virginia 22539 

Submitted To: Ted Schultz 

Client Site I.D. Omega Protein 

Project Number 

Purchase Order 

March 23, 2010 
April 22, 201 0 

NA 

3371 

- Analytical Results ----------------------------------

Sample I.D.: 20Mar10-VM-A1 

Date!Time Sampled: 03/20/10 17:45 
Parameter Method 

TPH-Volaliles (GRO) SWB015C 

Sample Results 

<0.5 mg/L 

LaboratOty Sample J.D.: 10030507-001 

Analysis 
Qual Rep Limit Date/Time 

0.5 03/26/10 13:26 

Analyst 

AJR 

=Analytical Results """"'----------- - --------------------

Sample I.D.: 20Mar10-VM-A2 

Date!Time Sampled: 03/20/10 17:45 
Parameter Method 

TPH-Semi-Volatiles (DRO) SW8015C 

Sample Results 

< 0.5 mg/L 

Laboratory Sample I.D.: 10030507-002 

Analysis 
Quat Rep Limit Date/Time 

0.5 03/29/10 14:13 

Analyst 

JHV 

-Analytical Results _ _,.......,=-=,_-...,_.,-=-=-..... .--............... ~=ao==-=,..........,=========="""""" 

Sample I.D.: 20Mar10-VM-B 

Date/Time Sampled: 03/20/10 17:45 
Parameter 

Copper, Dissolved 

Lead, Dissolved 

Zinc, Dissolved 

Method 
EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Sample Results 

< 0.01 mg/L 

< 0.01 mg/L 

< 10 ug!L 

Laboratory Sample J.D.: 10030507-003 

Qual Rep Limit 

0.01 

0.01 

10 

Analysis 
Date/Time 

03/29/10 16:51 

03/29/10 16:51 

03/29/10 16:51 

Analyst 

MWL 
MWL 
MWL 

-Analytical Results ------------------ ---------------

Sample I. D.: 20Mar1 0-VM-C 

Date/Time Sampled: 03/20/10 17:45 

Parameter Method 

Tributyltin 85·3295 

Sample Results 

See Attached 

Page 2 of 3 

Laboratory Sample I. D.: 1 0030507-004 

Analysis 
Qual Rep Limit Date/Time Analyst 

042220101426 



LABORATORIES, INC.6 

2109A Norrl1 Hamihon Street • l~icl1mond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: Omega Protein 
P.O. Box 175 

Certificate of Analysis 

Final Report 

Laboratory Order ID 10030507 
Date Received: 
Date Issued: 

61 0 Menhaden Road 

March 23, 2010 
April 22, 201 0 

Reedville,Virginia 22539 
Submitted To: Ted Schultz Project Number NA 

Client Site I. D. Omega Protein Purchase Order 3371 

-summary of Analytical QC Batches---------------------------

QC Batch ID 

QC100329015 

QC100329024 

QC 100330008 

Method 

SWB015C 

SW8015C 

EPA200.7/A4.4 

SampleUst 

10030507·001 

10030507·002 

10030507·003 

Page 3 of 3 0422201 01426 



Client: 
Contact: 
Address: 

Phone: 
Fax: 
eMail: 

Lab 
ID 

Date 
Sampled 
3/20/10 

3/20/10 

3/20/10 

3/20/10 

CHAIN OF CUSTODY RECORD 

Time 

Omega Protein, Inc. 
Ted Schultz 
P.O. Box 175 
Reedville, VA 22539 
(804) 453-4211 
(804) 453-4123 
tschultz@omegaproteininc.com 

Grab Camp Sample 
Sampled Identification 
17:45 X 20Mar1 0-VM-A 1 

17:45 X 20Mar1 O-VM-A2 

17:45 X 20Mar1 0-VM-B 

17:45 X 20Mar1 0-VM-C 

Date Time Received B 

Lab: F&R 
AVVS 
Other _ _ ________ _ 

Project Name: Omega Protein 

Sampled By: Ted Schultz 

Requested Test Parameters 
TDZ TRS TRC SalinitY NH3 TPH DisCu DlsZn 

#of 
Containers 
2 GRO 

1 

1 X X 

1 

Time -
\235 Dissolved metals samples field filtered, pH • 

Time Other samples collected in provided contain 

VPDES Samples 
Date Time 

Omega Protein 

I m ~Ill m1 IIIII ~~~~IIIII~ m ~1111~ 

20Mar1 0-VM-A,B,C.doc 
3/22/2010 

Dis Pb TBT TPH 

ORO 

X 

X 

DUE: 5 Days 
Reed: 03/23/10 

i 

' 



AIR 
WATER 

LABORATORJES,INC."' 
2109A Nort:h Hamilton Street ' Richmond, Virginia 23230 • Tel: (804} 358-8295 Fax: (804} 358-8297 

... 
C> 
C> ... 
C> 

Sample Conditions Checkli ~ 

Opened by: (print) A OJ\ 
(sign) 

1. How were samples received? 

2. Were custody seals used? 

Fed Ex 
UPS 
Courier 
Walk In 

0 
0 

~ 

LnbiDNo.: 

Dnte Cooler Op~ned: 

J. !fye;,, are cu.s;:cdy seals unbroken and intact at the date and Lime of arrival? 

4. :\rc the cmtody papers filled out completely and correctly? 

5. Do all bottle labels agree with custody papers? 

6. Are the samples received on ice? 

7. Is the temperature blank or representative sample within acceptable limits? 
( 4 degrees Celsius +/-2) 

8. Are all samples within holding time forrequested tests? 

9 Is a sufficient amount of sample provided to perform the tests indicated? 

10 Are all samples in proper containers for the analyses requested? 

l i Ar~ all snmples appropriately preserved for the analyses ret1uested? 

~ 2 Are all volatile organic contaiuers free of headspace? 

COMMENTS 

OP 
Omega Protein 

l~llllllilm IIIII ~ I~IIIMIIWIIII ~~ 

0 

c-, 
L..J 

C:d" 
c.-tY 
[Y 

[]/ 

[Z( 

rz( 

0 
c1 
c{ 

0 

,-, 
L! 

0 

0 

D 

0 

~-··, ,_, 
0 

0 

0 

0 

10030507 
DUE: 5 Days 

Reed: 03/23/1 o 

cr 
r·3 
CJ 
[J 

D 

D 

0 

0 

n 

0 

CJ 



04/21/2004 09:01 7578&58014 UNIVERSAL PAGE 01 

Pogo1 al'. 

UNIVERSAL LABORATORIES 

20 Research Drive Hampton, Va 23666 

1-800-695·2162 

(7 57) 865·0880 

Fa~: (757) 885-8014 

E-mail: lnfo@univetSeJialloratories.net 

Date: 

Pages: 

To: 

Fax#: 

From: 

Subject: 

Wednesday, Aprll21, 2010 

Page 1 of 2 

Jessica Comstock 

Air Water & Soil Laboratories 

(804} 358-8297 

Mike Jennings 

Results for Project N/A 

designated as UL Order ld 1003545 and received on 
Wednesday, March 24, 2010 

Virginia Drinking Weier La~ 00030 

VDEO Lab 111000003 

North Carolina Drinking Water LAb It 51708 E!F'A LAB CODE VA00912 10035~5-001 

Norll'l Carolina Waalewlter/Grcundweter ~ab ~ ~4~ 



7578658014 UHIVERSAL PAGE 02 

.. 
~;J 

UNIVERSAL LABORATORIES 

TO: Air Water & Soli Laboratories 
2109 A North Hamilton Street 
Richmond VA 23230 

ATTN: Jessica Comslock 

Project 10: N/A 
Project# NIA 

20 Resaarch Drive Hampton, Va 23666 

REPORT OF ANALYSIS 

UL Sample Number: 
Sample ID: 
Grab Date/Time: 
Composite Start: 
Composite Stop: 

Collected By: 

Site: Client Log #100830507-004 
Matrix: Wastewater 

Comments ror Order: 

(REPORT DATE) 

21-Apr-10 

1003545-001 
Client Log #1 00830507-004 

3/20/201 0 17:45 
N/A 
N/A 

CLI~NT 

I Para~~t:r ___ . Test 
Method Units 

·uc Report Anaiysis ···-·--·-
Limit Dafe!Time Analyst 

TBT Tributyllin GC/FPD 

Comments fQr Sample 10 1 00~1545-001 

-No comments 

P•n•2 o12 Vlrgi"ia Drinking Waler Lab-. oooao 
voeQ ~ab 11ooooo3 

<l ng/1 
LCS/Dup outsicle acceptable lim lis. 

30 4/14/2010 
4:48:00 PM 

Nor1h CAroline Drinking Water Lab# 517D9 EPA lAB CODE VA009 I 2 1003545.001 

Nor1h CRrollni Wsstew~1er/Groundwal~>r Lab q 543 

BD 
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TER ·I __.. ............. 
&.AIIORAJ ...... INC. 

CLIENT NAME: AI_ J.. . "'l ".:"'-. 

CLIENT CONTACT: . \~"' ~..,....,., rr-.. c:- ·':c. 
CUENT ADDRESS: 

CLIENT PHONE NUMBER: 

CLIENT FAX NUMBER: EMAIL: 

Is sample for compliance reporting? YES NO 

SAMPLER NAME CPRINTl: 
Have ammonia and TKN &am»Je• be£n verified lobe dechlonnaled allhe lifll8 oJnmpling?: 

m Q] 2 ell 
iii E E ftJ 

CLIENT SAMPLE LD. Cl F 0 i= 
't: 't: a c. ra rn 0 0 
i'i5 i'i) ooo coo 
~ 2 2~ ~~ 'iii "iii m rn 
0 0 oo i=8 a. a. .no. .co. 
E E ro E ro E 
0 0 ... 0 .... 0 c (.) (!)(.) {!)U 

1}\c::::r--- ~-m\....\ 1?->-?rt·l< r:r:~ 
2) 

3) 
4) 
5) 
6) 

7) 

8) 
9) 

10) 
RELINOUIStiEO: DATE I nME RECEIVED: 

•h\ ~f\; /VI I 
o-~~-\o 

lJ~ I :<::::i-5 
REUNQUISH!OD: 

' \ 
O.AlE I TIME 

1\~~ I J P:"'-> 3-~-j(', 
ReLINQUISHED; DATE I TIME IRE~IVED:~-

Joqj l.;-5 !f ORTH 

-- - '··-- ~· 

PROJECT NAME: 

SITE NAME: 

PROJECT NUMBER: lex-~~ 
P.O. NUMBER: 

REGULATORY AUTHORITY: 

Is sample from a chlorinated supply? YES NO PWS 1.0.#: 

'\:>..JC-
SAMPLER SIGNATURE: Tum Around Time: '5-_'2l:!-\0 Da.y(s} 

YES NO MATRIX ANALYSIS I (PRESERVATIVE) COMMENTS 

!!!. ~ Quole tD_; ~ $ iD 
~ w ::E 
~ "0 Q) 

Q) 0 c e ~ ~ E Ql D 

f c til :::::J 
i§ til (/) B 

5 - en .;-
c: L 

~ 
0 

~ '- -- !\! "0 .£! ~ (.) 
~ ~ ~ 0 .!! 
~ 

rn ... ·q; ~ Cl ru 0 i.L "0 c .c Q. c !\! ~ rn Qi .... 
PLEAS: HOlE E .0 E '0 :::> Ill :E r m a> E! rn t: ·o 0 :5 PRESER'J.t. TI•'E(S) o• :::> (5 0 

~ 
·o:: 

~U~IPRA'TE.<Umln) z 0 u: C) Q (/j (f) 0 

\ I "' 
~ 

I OA.TE I TrtAE QC Data Pac!\clge LAB USE ONLY COOLER TEMP ·c I 
~-'rl.3-rn Levell 0 

.J;:xiME Leva II 0 
'Jo I~ ~~1!1111 DATE I TIME 0 

" 
Le>eiiV 0 

···-- -~- ------ . 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003857 

u 1 ¥-/ '-i /1. o 
Report Period: From-/ I I 1°ro ~---

Paint Area COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

*Comments on Noncompliance 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supe!Vision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $1 0, 009 an, lJ m"*"!lm i"}prisonment of ~7J"een 6 month~ and 5 years). 

~ ~ c 1/_.A_)_~f -5- ' 2.0!0 

Signature of Principal Officer or Authorized Agent I Date 



AITACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From t./ I~ }O To '/I II tf6 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE* 

(check as appropriate) 

Theodore Sc ~I) )-j-..2- /TechNIC.~ I Supf:irv; s or 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of Jaw that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the Information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties underthese statutes may include fines up 

to $10,00 . r.'fl'.vmax~2' imQrisonment of be;reen 6 m~s and J years). 

~< [1../LL., z t-~:2/LA.A._/#e. :~ u .:~010 
Signature of Principal Officer or Authorized Agent I Date ' 



ATTACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From f Jl~t 10 To ¢I J J>j /0 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

TAe.odof'e. SQ. ~J Jt2. /Ti:c.l-tNJt!A L .Suee.rvL~~.,r­
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. {Penalties underthesestatutes may include fines up 

to $10 ... 0 r'}lf o;: m~imum imprisonf!)f.'~ of between ~_:o ~~~s nd 5 years~. 

,, ~ 2-. , L0'v · ~'(ji . ~ . 2oio 



ATIACHMENTC 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Pennit No.: VA0003867 

Report Period: From 'I tift /0 To '-f ,J.('!O 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

~ 

T /, eodore_ Sv~ u ltz /I e_c h I"IJ IC'"- ( 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragrCJ.ph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $1 0,~~ JfnCJ!Tr mC!:~um i?frisonment of between 6 months and 5 years~ . 

~~ 2 (/ I)J..A.A./~1, s--/1-1 2{!Jll 

Signature of Principal Officer or Authorized Agent I Date ' ' 



ATIACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From Y J)-6} I OTo '11 JO;JO 

Paint Area COMPLIANCE I NONCOMPUANCE * 
(check as appropriate) 

~ 

*Comments on Noncompliance 

7hecdorc:. If 3c. ~II 1+.2... I j;.c h.,vtcc....{ 0 ue-::r'vi.!::_OY" 

Name of Principal Exec. Officer or Authorized Agent I Title 

l certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragr<:1ph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,0~0/J~~r ~~i~>um :~pri.sonment ot-p~tween 6 m:_nths and 5 yea~s~. 

c.-1,.c.J.~ .. t-.., z ~ J/cA~ ·· iCtl .. s · y. 2a ;o 
Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedvilfe, VA 

VPDES Permit No.: VA0003867 

u I o ¥-/ t..J. 1,, o 
Report P.eriod: From I I I I To ----''--

Paint Area COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

*Comments on Noncompliance 

Name of Principa( Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties tor 

submitting false information, including the possibility of fine and imprisonment for knowrng violations. See 18 

U.S.C. paragraph 1001 and33 U.S.C. paragraph 1319. (Penalties under these statutes mayinc!ude fines up 

to $10,009 anr;~J mfm irryprisonment of ~~een 6 n:_nthp a.nd 5 years~. · 

~ l ~ \LAJL.Vttif 6 '7-010 

Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA 

VPDES Permit No.: VA0003867 

Report Period: From lf I .5'; )O To 'I 1 II tf6 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

Th eoefore Sc h L) )-f..J- /Tee h NJC.C1.1 Supf"(VJ s of' 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the informatiol! submitted is to the best of 

my knowledge and belief true. accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility affine and imprisonmentforknowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,00 . r.n1J>jmax~mum imQrisonment of ~~een 6 months and 5 years~. 

'-t~ [/_AL. 2 .. · ./tAA._/ {!,. ~ . ::<.OfD 

Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 1-11~1 1°To ¢-fiPf)O 

Paint Area COMPLIANCE I NONCOMPLIANCE* 
(check as appropriate) 

v---

*Comments on Noncompliance 

Tb eo d o-re.. S ~ ~v J t:2. / Tf;_ c:..t-1 f'Vtt!.A L .Supe.r vt ~r;Y" 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the infonnation submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. para raph 1001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,._ 0 or maximum imprisonm~t of between 6 mo ths nd 5 years~. 

~ I ... - . · . 
Z- . L-00' ,. · -..5 . 2o; D 

Signature of Principal fficer or Authorized Agent I Da 



AITACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

ReportP.eriod: From t./;lft IOTa Lf,J.('!O 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

t/' 

T A e.odcre.. Sc~J r.J 11-?.. J I e....c. h 1'\J Jc~ { 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, induding the possibility of fine and imprisonment for knowing violations. See 18 

U.S. C. paragr~ph 1 001 and 33 U.S. C. paragraph 1319. (Penalties under these statutes may include fines up 

to $1 0,~0 ~;9r ma~um i?frisonment of between 6 month.s an 5 years~. 

~cUt~ 2 JJ {/LA . ./~ .s-: 26 . 

Signature of Principal Officer or Authorized Agent I Date 



ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA 

VPDES Permit No.: VA0003867 

Report Period: From Y 1Ui IOTo L/1 ~I JO 

Paint Area COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

~ 

*Comments on Noncompliance 

7/,ecJ.orc:_ If Jch v Jf-2.. IJ;.chNICc.....( :Sue- ~r-vJ~oY" 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of Jaw that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of · 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. {Penalties under these statutes may include fines up 

to $1 0,0~0 . d. or m~~um i"frisonment of.between 6 months and 5 years). 

~-L. ., /t-~ l, :" J/t.A./'-C,i..P-1 _$~ Y- 20 I 0 

Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 3t lt/0 To 3t 'It /0 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE* 
(check as appropriate) 

v 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $1 o,op a or mrua.·mu~·mprisonment f between 6 months and 5 years}· . .. ~------:;:. ' 

-- ·'( (:' ·& '7 2tJ 0 

Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENTC 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 3t 5'-tiO To 3t t'IJ I 0 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE* 
(check as appropriate) 

v 

TJ.. e.csclo u G c.hv Jf .2. / lec~nl c.Q../ ..S ugo(!r VJ.J(It/: 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of Jaw that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the informatfon submitted. Based on my Inquiry of the person or persons who manage the system 
or those persons directly responsible for gathering the information, the information submitted is to the best of 
my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 
to $10,000 an r ~m im risonment of between 6 months ~J 5 ye rs~·. 

-c. Z. ·. . _ . /7. Zc> j CJ 
Signature of Principal Officer or Authorized Agent I Date 



ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUAUTY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA 

VPDES Permit No.: VA0003867 

Report Period: From 3 1 1~/ld To 3;J..IJ 16 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE~ 

(check as approp.riate) 

v-

Tb ~oJo-re S e...J..u Jt2.. /~cJ..I'VtctA.-1 S v~~rvJ.Svr­
Narne of Principal Exec. Officer or Authoriz~ Agent I Title 

I certify under penalty of law that this document and all attachments were prepafed under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the informafion submitted is to lhe best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false Information, including the possibilily of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S. C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,~0 iff!. or maximl)m impr" onment of b~n 6 months an 5 y ars). 

~ ?:. . · 'A. .• k/~fJJL,{ 7 ::z Cl/ 6 
Signature of Principal Office or Authorized Agent I Date 



ATTACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 3,c1~ 10 To 3t).f/ltJ 

PaJntArea 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

~ 

_:.......! L...bL.:.~=-=cio.....;;:J:..-=.o-=-r-=e.._.S.:;:;_- -=c:.=-=-h=o,__J---'-h--'<.::::__--=-/----<-7--'ec.==-f...:._#'t----=J-=C.~~~.-=--/-0_;:;___:u+-'f't" r "l.Sa I' 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under peoafty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitled is to the best of 

my knowledge and belief 1tue. accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of tine and imprisonment for knowing violations. See 1 8 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties underlhesestaMesmayinclude fines up 

to $10,00~~" faxi~~ imp~onment of bet;teyn 6 months and 5 years). 

. t Jlti.JL4J\.A_Y~ -~./'7/2 0 I 0 

Signature of Principal Officer or Authorized Agent I Date 



ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance R.eport 

Facflity Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 3 ;J.? I Cho 31311 10 

Paint Area 

*Comments on Nopcompliance 

COMPLIANCE I NONCOMPUANCE ~ 

(check as appropriate) 

~ 

TAt:ddo.,-~ Sr:-Atl J+, /Tec~"''·c~l St.Jf'ervJ.Jr" 

Name of Principal Exec. Officer or Authorized Agent I Title 

l certify under penalty of law tha1 this document and all attachments were prepa,red under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submi!led. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the informa1ion, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including !he possibility of fine and imprisonment for knowing violations. See 18 

u .S.C. parnQn'l h 1001 and 33 u.s.c. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,~0 or maximum imp · onment of be)r'1r 6 months and 1 year'$}-

/L--z -~ -- t7tz .,o 
Signature of Principal Officer or Authorized Agent I Date 



AIT ACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUAUTY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From ~I I I IDTo ~ J 7 J 10 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE* 

(check as appropriate} 

~ 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision In accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,0?0 an or maximum,Vfprisonment,o:J>etween 6 months and 5 years). 

} I ~ //1/./LtlA!i£ . ~~ 0 3 

Signature of Principal 0 cer or Authorized Agent I Date 



ATTACHMENTC 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003B67 

Report Period: From ')...fdf IOTo ~JI'fr !0 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

~ 

Name of Principal Exec. Officer or Authorized Agent I Title 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance RepQrt 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report P.eriod: From t?-y I ~/J't) To '"J.f}... i 1 /.(... 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

Name of Principal Exec. Officer or Authorized Agent I Title ~ 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on rl)Y inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 ~n or maximum !J)1Prisonment of between 6 months and 5 years). 

') IJ.A. 1 /~u~_dl . l,3/;J/~e> 1 ~ 
Signature of Prtncipal Officer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From ~ f,J.)._{ /0 To ;).; ~3; I P 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE * 
(check as appropriate) 

/ 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 a or maximum imprisonment of between 6 months and 5 years). 

~-J ' ~~ ~~(jb .<3 3 2.{) 16 
Signature of Principal Officer or Authorized Agent I Date 



ATIACHMENTC 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From/ J) ;/C To /f/tJitJ 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE* 
(check as appropriate) 

v 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that quafified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and r maximum imprisonment of etween 6 months an~ 5 years) . 
( . ' ~ . 

. i oz tJ ·_ /- {) i{) 

Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From I I J/ I /c.: To I I /lt IC 

Paint Area COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

v---

*Comments on Noncompliance 

/At!!.cdcJc $c,~l: Jf2. );e.cb.cvJc.::t:l 
Name of Principal Exec. Officer or Authorized Agent I Title 

.s . -;y .. ,.~ ,, . < ~· ·· """ 
L, · ,· l . ! Vf•-J ~· )' 

1 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supe!Vision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the informa1ion, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. J am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S .C. paragraph 1 001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 an . r m~m i. risonment of b tween 6 months and 5 years). 

· \' 
1 
{;._, 7 1{ d~ o·z zo !C) 

Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From i 1 l djl c: To J J;;..'ft /C 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate} 

Name of Principal Exec. Officer or Authorized Agent I Title 

l certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraP, 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 aq r. aximum imprisonment of b tween 6 months and 5 years)·. 
"'\ r.~ ~ • . 

-tv). Z ,k/LJJv . Cl7- oz 2d/d 
Signature of Principal Offic 'r or Authorized Agent I Date 



ATTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From I J;}-f70To lt-2i/O 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 
~·-

Tic t:'c:ck rc: Sc /1£ .. J/~ / ' J e:-: c h /VI cc."'. / 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for. 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,0~ a. d .o~axi~lm imprison!Jlentofbetween 6 months and 5 y,ears). 

~ ~ 1 
'- /l.'t(/LA.r'0eb 0 2 {)?.. ("20/ {) 

Signature of Principal Officer or Authorized Agent I Date 



OMEGA PROTEIN INC. 

Inter-Office Correspondence 

FROM: {e M 'fSL E #J (!OW E. 

CC: DATE: ) b } L I { D 1 

SUBJECT: R E F R t ~ ef.-4 tu:J.J Uj A-t-k R..... 

:SnR;-r~G. MOtJt::>A-tt \0 {tS ( c9t ~ACH Ttfv\IE 

4t)u.. Pomp -eFt= Rt.~R-LCA~ei9-TttJV WA-lle!<.. 

,-
'10 IC 0 tJ LOAD ttJ ~ 4 f>t.{ ~()ST. L-0 Gt l T ttJ ~I.J 

TUf_ AUACf.IED LOG, AIJD 1V~ .!:t:!.. <JOU.g_ 
·~ -----

~ ~E: \SS b 0 G. W t TH you I(_ /JII- to £fS " ,..; 
~ ~ 

f"R,~{)~ r li..SE Tft£_ c.D L tJ M ~ S S p\R.Ilr./4 W tTt-1 
\.\ " \t ,, 

p l ~Cl~ A. ~G,E. L.0 C./4 i(O tJ ft...;J D E...~ C l W G; W 1/H I+EA 0 tiJ' • 

111-E $"1EI-E:f<.. C.Ot.UM.#JS 1\~~ FOR 6.4-lt..!IJ~ WA-lE~ 0/JL.y, 

PLf:A.Sf. PVT Tt+E v€:556L- tJA-M£ otJ rH-E- -roP ()~ 

TH-E LO~. 

WE Jo.s\ H4D A- R.e:uc E.W t::Jf: o u~ Pt.~~"T !UJD 

Wls tS A ~tee: rt'\E#.JT
4 

TYE :crE-W\~ THI4T A PilL y 
TD u.s ~~E. ~14e.C<ED r IJ you.f.l_ lkJFaR..mi9Tft:J~. 

TH--E'R£ A R.£ E. 1J Oc.J ~ &-1 (J 11 r; Es FO~ -rt~-E R..E S I CJ t= 'H-+ (.S 

"t &A~ A.t.JO IJtE:XT 4 EAR., Pl~SIE ~c.J-r 'ffi E t.a' t3#1C4L 
IIJ tlOU.ft {ho)C A.rTH-€. f;;IJD OF Tt+E-SE-ASf1;..J .se 111~1 
l: Wtt..t.. l-<~OW Ydct H-tJfi€ l T FOIL 2..06 z.... 
u.sG 0f.}c P~f FO~ t:Acl-1 WEEK. TEf3~ o~F A~MM 

THE 6trrTO!f1. AllY O.vcsrloll.s ft.use.. Sf£ ttl~ fj~ LyEU-JEfT: 
---rz.:M iJKS . 


